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mortal, dangerous or otherwise, with reference to 
» ADDRESSES. penalties; prescribing modes of embalming and bury- 
_ jing the dead; and in many other respects compre- 
MI. INTRODUCTION TO MEDICAL JURISPRUDENCE. (| hending a system of sanitary and criminal police 
nd scarcely less perfect than that which exists among 
enlightened communities at the present day. 

Among the Greeks, Hygeia, the Goddess of Health, 
was, in like manner, in the foreground of medicine. 
The Asclepiadz or priest-physicians who worshipped 
at her shrine, at the first, wholly confined their advice 
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yn It is not a little remarkable that, while medical |to preventive medicine, dietetics and hygiene; and 
5 | jurisprudence is but a new-comer in the schools, and | Hippocrates, their descendant, taught that: 
Dr. only one year ago received its first recognition asone| “Whoever wishes to investigate medicine properly 


- of the legitimate subdivisions of the working-scope of | should proceed, in the first place, to consider the 
| the American Medical Association, its origin may be | seasons of the year, and what effects each of these 
. = traced to the very beginning of established govern-| produces (for they are not all alike, but differ much 
f ments. Among the Hindoosas, subsequently, among |from themselves in regard to their changes). Then 

the Israelites, Greeks and Romans, jurisprudence | the winds, the hot and the cold, especially such as 

appears to have engaged the attention of lawgivers | are common to all countries, and then such as are 

from the earliest period of which there is any record. | peculiar to each locality. We must also consider the 

It is allied to and coordinate with medicine, but in | qualities of the waters, for as they differ from one 


_ the use of this comprehensive word medicine (pre- | another in taste and weight, so also do they differ 
CAL ventive and curative), jurisprudence for the preven- | much in their qualities. In the same manner, when 
” tion of disease far antedates the use of remedies for | one comes into a city to which he is a stranger, he 
§ curing it. Measures for the protection of health, | ought to consider its situation, how it lies as to the 
Ges. long before they were codified, were first devised and | winds and the rising of the sun; for its influence is 
Ft intelligently applied—it scarcely seems necessary to | not the same whether it lies to the north or the south, 
say in this presence—by priests, who, in the exercise | to the rising or setting sun. These things one ought 
C. of their functions, laid the foundation of medical|to consider most attentively, and concerning the 
“ad jurisprudence by a sacerdotal jurisprudence which, | waters which the inhabitants use whether they he 
ar. I, in some things, has not been improved upon in the | marshy and soft, or hard and running from elevated 
mey, lapse of centuries. : and rocky situations, and then if saltish and unfit for 
Ve, Far back in the history of mythology we learn that, | cooking; and the ground, whether it be naked and 
amie, while the Babylonians, Chaldeans and other ancient | deficient in water or wood, or well watered, and 
Neb. nations had no physicians, in the temples of Canopus | whether it lies in a hollow, confined situation, or is 
and Vulcan, a skilled priesthood had systematic rules | elevated and cold; and the mode in which the in- 
TIES for the protection of the public health and regulating | habitants live, and what are their pursuits, whether 
ie regimen. To these regulations, in many particulars, | they are fond of drinking and eating to excess, and 
a resemblance of the Mosaic ceremonial law is trace- | given to indolence, or are fond of exercise and labor, 

thirty able, and finally, in the progress of knowledge, the | and not given to excess in eating and drinking. 
Levitical code, comprehending regulations concern-| “From these things he must proceed to investigate 
thirty ing food, ablutions and other purifications; the segre- | everything else. For if one knows all these things 
ce for gation of persons affected with contagious diseases, | well, or at least the greater part of them, he cannot 
and the disposal of excreta, are given with such pre- | miss knowing, when he comes into a strange city, 
Pp. A cision as to justify the designation of the Mosaic re- | either the diseases peculiar to the place, or the par- 
D.C. cord, as the earliest’ code of jurisprudence for the | ticular nature of common diseases, so that he will not 
red to protection of health of which we have any knowl-|be in doubt as to the treatment of the diseases, or 
edge. Herodotus gives a history of this code more | commit mistakes, as:is likely to be the case provided 
ys of in detail. According to him the Egyptians had laws| one had not previously considered these matters. 


regulating marriages and the relation of the sexes; | And in particular as the season of the year advances, 
making distinctions in the nature of wounds, whether | he can tell what epidemic diseases will attack the 
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city, either in summer or in winter, and what each 
individual will be in danger of experiencing from the 
change of regimen. For, knowing the changes of 
the seasons, the risings and settings of the stars, how 
each of them takes place, he will be able to know 


‘ beforehand what sort of a year is going to ensue. 


Having made these investigations, and knowing be- 
forehand the seasons, such a one must be acquainted 
with each particular, and must succeed in the preser- 
vation of health, and be by no means unsuccessful in 
the practice of his art. And if it shall be thought 
that these things belong rather to meteorology, it will 
be admitted, on second thought, that astronomy con- 
tributes not a little, but a very great deal indeed, to 
medicine. ”! 

He next proceeds with the consideration of details 
based upon the application of the essential knowl- 
edge for the successful practice of medicine foreshad- 
owed in this quotation. But no union of the princi- 
ples of law on medicine followed the way so clearly 
opened by Hippocrates. 

Lycurgus, who lived eight centuries B. C., and 
Pythagoras, three centuries later, both taught that 
medicine was a branch of legislation, but so little was 
known of medicine in Greece that those lawgivers 
attached no importance to it. The sick were re- 
garded as burthensome and efforts to heal them, ex- 
cept of such disabilities as were contracted in the 
service of the State, were regarded as detrimental 
to the public welfare. And of children, only the 
strong and well-formed were allowed to live; the 
weak or deformed were exposed to die on Mount 
Taygetus. At the age of 7 years boys were taken 
from their parents and educated by and for the State; 
which subjected them to the severest discipline ; hence 
the most robust only survived. The laws of Lycurgus 
and his disciples were so thoroughly implanted on the 
mind of the State that, during several centuries, while 
the chief concern was to secure a robust population 
capable of bearing arms, the people were thoroughly 
imbued with the doctrine that the best way of per- 
fecting the human species was the barbarous practice 
of abandoning delicate infants and rearing only those 
which proved capable of withstanding the severest 


‘hardships. Even Plato, who had the benefit of the 


wisdom and philosophy of Hippocrates, taught that 
children with hereditary diseases should be left to 
chance for their future development. How to pro- 
vide for the health of cities and camps, appears to 
have been the full extent of their medical law, not- 
withstanding the advent of Hippocrates. 

In Rome, the earliest medical laws of which there 
is any explicit record were enacted during the reign 
of Numa Pompilius, contemporary with the laws of 
the Spartans originating with Lycurgus, to protect 
the life of an heir, by requiring medical assistance to 
be summoned in all cases of difficult labor; and for- 
bidding the burial of a pregnant woman until the 
foetus should first have been extracted. There is no 
other record of importance until a dozen centuries 
later, during the reign of Justinian, in the early part 


1 Airs, Waters and Places. Genuine works of Hi; rates. Trans- 
lated from the Greek, by Francis Adams, MD. oo William 
Wood & Co. ‘Vol. i, pp. 156, 157. 


of the sixth century of the Christian era, when the — 


controlling influence of Greek philosophy and Greek 
medicine had become so pronounced that in the Pay. 
dicts or Codex Justinianeus, various titles are ar. 
ranged as referring to crimes, physical deformities 
and questions of legitimacy, with instructions to the 
courts not to be guided by the judgment of living 
physicians, but to form their opinions exclusively 
“upon the authority of the most learned Hippocrates.” 
And this in the face of the fact that an archiater or 
State Physician, who was an integral part of the civil 
government, and who was both physician to the 
court and the acknowledged head of the medical 
profession, must have attached to his opinion great 
weight with the judges, notwithstanding the institu. 
tional reverence for Hippocrates. 

In the sway of human passions and barbarous cus. 
toms which prevailed in Europe during the “dark 
ages,” the only medical laws of which we have any 
distinct account were for the prevention of the spread 
of infectious diseases, at Venice, A. D.,. 1127. But 
specific quarantine regulations were not established 
until more than two centuries later, by Viscount Ber. 
nabo, January 17, 1374. These regulations, however, 
are scarcely worthy of the prefix medical, inasmuch 
as they were under the administration of priests who 
were directed to examine the diseased, and point out 
to special commissioners the persons infected under 
penalty of being burned alive. And only a few years 
later, the same ruler forbade the admission of people 
from infected places into his dominions, on pain of 
death. Venice at the time was the leading commer. 
cial city in the world. Hence Bernabo’s example was 
imitated in numerous places during his lifetime, inso- 
much that the priestly authorities professed in most 
cases to trace the outbreak of the plague to the ar- 
rival of some ship, and commercial cities in the south 
of Europe were wellnigh closed against navigators, 
while local filth was reeking its deadly vapors, and 
consequently the plague continued to prevail till ex- 
hausted for the want of subjects. 

Bills of health were also first instituted at Venice, 
during the reign of plague, and first made obligatory 
in England in 1636. England, however, followed 
close at the heels of Venice in the institution of quar- 
antine, at Gloucester, as early as 1348. Other cities 
and towns followed, with independent regulations, 
but no general laws were enacted for its enforcement 
until during the reign of James I, July 30, 1603. 

For a just appreciation of the contemporary neg- 
lect of municipal filth, the prevalence of filth dis- 
eases of every kind under the collective name of 
“plague,” intensified by the quarantines, during the 
dark ages, so well described by De Foe and other 
historians, it is necessary that we should consider the 
narrow limits of medical knowledge during that pe- 
riod. The teachings of Hippocrates were for the 
time forgotten, or subordinated to the haphazard re- 
sults of chance, in the place of-reason, and “law” 
was the will of rulers who paid homage to ordeals 
based upon superstition, under the guidance of an 
ignorant priesthood. The literature of the time on 
demonology and witchcraft forms an instructive chap- 
ter in the history of unreasoning governments who, 11 
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default of scientific and legal medicine, appealed to 
the Deity through the ordeals of fire, water and the 
judicial combat! 

The cloud began to lift in the early part of the six- 
teenth century, under the reign of Charles V. Hip- 
pocratic medicine had begun to take root. The crim. 
inal code of the Germanic Empire, enacted by the 
Diet held at Ratisbon in 1532, comprehends the first 
appreciation of rational medicine in union with law. 
This justly celebrated code requires that physicians 
shall be called by the courts in all cases where death 
has been the result of violent means, whether acci- 
dental or criminal. Among its first notable fruits was 
the speedy overthrow of most of the dominant super- 
stitions which had fettered the public mind and cost 
the lives of thousands of innocent people during the 
immediately preceding centuries. Closely following 
the criminal code of Charles V, numerous heteroge- 
neous ordinances of the Kings of France were for- 
mulated into codes and converted into a system of 
positive enactments. In 1606, Henry IV gave let- 
ters patent to his chief surgeon authorizing him to 
appoint two physicians in each town, whose duty it 
was to report upon all cases of accidental death. 
The office of coroner, however, is of more ancient 
origin, among the Saxons, as early as A. D. go5, in 
a charter of King Athelstan. The name is derived 
from the fact that the coroner, as originally consti- 
tuted, had chiefly to deal with pleas of the Crown, 
and had, therefore, much more to do with law than 
medicine, which inquests, at that time, did not in- 
volve. And even yet, in England, the Lord Chief 
Justice of the Queen’s Bench is the principal coro- 
ner in the Kingdom, and may exercise jurisdiction 
in that capacity in any part of England; though 
there are particular coroners for every place of im- 
portance, and in some counties several. It is the 
only office in England charged with the investigation 
of crime, and so long as the coroner is not accessible, 
there is no authority to examine witnesses until a 
suspected person has been actually charged or ac- 
cused before a magistrate. Hence his functions in 
England, especially, still appear to have much more 
to do with law than medicine, though there, asin this 
country, medical men often fill the office, but rarely 
any other persons except lawyers, and consequently 
inquests there are devoid of the odium so common 
to the office in this country, consequent upon the 
want of professional competency. 

In France the office of coroner has continued, as 
from the first, chiefly medical, and has attached the 
Most importance to medical evidence. In 1667, 
Louis XIV decreed that in all criminal matters re- 
quiring reports, courts should be assisted by at least 
one of the physicians named by his chief surgeon; 
and of such binding obligation were these ordinances 
that, in 1680, a decree of parliament set aside judg- 
ments of inferior courts because they had been ren- 
dered without the intervention of medical experts. 
Indeed, more weight appears to have been attached 
to the importance of medical testimony in coroners’ 
Cases in France, two centuries ago, than now obtains 
in the United States; insomuch that the office of 
coroner in this country has fallen into such deserved 


ill repute as to have been rightfully abolished in some 
of the States, and supplanted by other and better 
means of determining the cause of death: notabl 
in Massachusetts, by the appointment of Medical 
Examiners. 

As a branch of special instruction in connection 
with medicine, medical jurisprudence appears to have 
been first organized into a science and taught in the 
medical schools of Germany, in the latter part of the 
eighteenth century. But the first professorships of 
the science were created in France, in 1792; and in 
1803, the University of Edinburgh followed the ex- 
ample. But in England no similar chair was estab- 
lished in any college until 1820, sixteen years after 
it was first taught in a course of lectures in Columbia 
Collége, New York, by Dr. JamesS. Stringham, then 
Professor of Chemistry, and annually by the same 
professor until his death in 1817. He was succeeded 
by Dr. John W. Francis, who held the chair until 
1826. Meanwhile, Dr. Charles Caldwell gave a 
course of lectures on the same subject in Philadel- 
phia, 1812-13, andin 1815, Dr. Theodoric Romeyne 
Beck was called to fill a similar chair in the Western 
Medical College, and to him and to his masterly work, 
first published in 1823, Forensic Medicine, in this 
country at least, is indebted for having been organ- 
ized into a concrete science. 


In the preceding sketch of the application of law 
to medicine and its outcome, the first points of con- 
tact continue to be those of the greatest importance 
—the preservation of the public health with regard 
to local and meteorological conditions, regimen and 
infectious diseases; medical police and medical evi- 
dence; laws regulating marriage and the relation of 
the sexes; distinctions in the nature of wounds with 
regard to penalties; disposal of the dead; the pres- 
ervation of fetal and infantile life; quarantine and 
State physicians are the foundation of, rather than 
stepping-stones to, the elaboration of the same sub- 
jects in the present advanced stage of medicolegal 
inquiry. The full consideration of any one of these 
subjects wovid consume more time than we have to 
devote to them all—to say nothing of their elabora- 
tion into side issues of great importance. 

Referring the bearings of Medical Jurisprudence 
on State medicine to the Section of this body speci- 
ally devoted to it. What for example could more 
profitably engage our attention than the preservation 
of infantile life, which was the special care of the 
Romans twenty-six centuries ago? Alas! it is doubt- 
ful whether we have much improved upon it, oreven 
that of the barbarous Greeks who sacrificed their 
weaklings only—/eticide, at least, without regard to 
the utmost vigor of health and the imminent risk to 
the life of the mother, in the United States is not a 
crime. Infanticide, at common law consists in the 
doing of any act whereby the death of an infant child 
is caused after it is fully born alive. It is distin- 
guished, by law, from the killing of a child within its 
mother’s womb, which is known as feticide. 

When the death of a newly-born infant is occa- 
sioned by an unlawful act, as distinguished from 
mere accident or unavoidable casualty, such an act 
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constitutes the crime of felonious homicide, and may 
be either murder or manslaughter, according to the 
circumstances of the particular case. In every in- 
stance, however, the death must occur after the ac- 
tual birth of the child, or no crime is committed. If 
a person uses means for the procurement of an abor- 
tion upon the mother, either by the administration of 
medicines or by the use of instruments, or in any 
other way whatever, and the foetus is destroyed be- 
fore birth the act isneither murder nor manslaughter, 
at common law, but only a misdemeanor! It is not 
indictable to procure an abortion with the consent of 
the woman unless she is quick with child; and quick 
with child is defined by the law to mean that the 
period has not arrived when the life of the infant has 
commenced; a fallacy based upon an old English 
law, which no longer obtains, that the use of the 
term abortion, medically, is limited to the expulsion 
of the contents of the womb before the sixth month 
of gestation. But that law has long since been re- 
pealed; abortion under English laws now means the 
expulsion of the foetus at any period of gestation, 
and its procurement isreckoned a felony. This an- 
cient, but now exploded theory that life in the foetus 
does not commence until the third or fourth month 
of gestation, is founded upon ignorance and the mis- 
conception of facts—and contrary to the revealed 
truths and investigations of modern science. 

This fallacious idea that there is no life until quick- 
ening takes place, has been the foundation of, and 
formed the basis, and been the excuse to ease or 
appease the guilty conscience, which has led to the 
destruction of thousands of human lives. 

In physiology a cell or cellule constitutes the ori- 
gin or commencement of every plant and animal and 
the elementary form of every tissue, in fact the en- 
tire organized human body may be considered to be 
made up of a congeries of cells, each set having its 
own life and appropriate functions. From these cells 
the embryo and fcetus is developed. This is a truth 
so wel! settled that no well informed physician would 
care to deny it. Should we not then assert most 
positively that the life of the foetus commences at 
the moment conception takes place, and therefore 
the destruction of the foetus, at any period of gesta- 
tion, should constitute murder? Abortion is alarm. 
ingly prevalent and increasing especially among the 
higher classes and well to do American women. La- 
dies present themselves to their physicians—with a 
thousand and one excuses—for getting clear of their 
offspring. And it is a lamentable fact that there are 
persons who call themselves physicians willing listen- 
ers to their earnest entreaties and appeals. 

I was consulted not long since, by a reputable 
physician of experience, upon this subject, and he 
asked this question: “ Which do yau think the great- 
er crime, the production.of a miscarriage, upon the 
repeated and earnest solicitation of the mother, or 
compel her to go the full period of gestation, with 
great worriment, and perhaps sacrifice of her life: in 
giving birth to her child?” I replied, “ Doctor, what 
is the object of our noble. profession? Is it to save 


or to destroy life?” . He.answered, “To save life, of | 7 


course.” , Besides, there is.more danger in the un- 


natural and hazardous procedure of abortion, than 
the natural process of gestation and parturition. 

The physician’s responsibility in thismatter is ve 
grave, and they should do all in their power to dis. 
courage this prevailing tendency of the times to fe. 
ticide, and teach that life commences with concep. 
tion. God forbid that anyone calling himself a phy. 
sician should be tempted by any appeal however 
pressing and piteous, or by any fee however large, 
to become the assassin of the unborn, in any stage of 
its development. I suggest that a special committee 
be appointed by the Association to report at its next 
meeting, upon the criminality of feticide and such 
measures as may be commended for legislative action 
for its prevention and punishment.’ 

The next subject to which I would invite special 
attention is to the duties commonly exercised by 
coroners, and the importance of an improved medi. 
cal police in tegard to immigration-—with special 
reference to the detection and prohibition of chronic 
invalids and insane persons. 

The Act of Massachusetts creating Medical Ex. 
aminers in place of Coroners, has already been re. 
ferred to. 

The general duties of Medical Examiners in addi- 
tion to, or instead of coroner’s juries, as at present 
exercised in most of the States of the Union, as 
summed up by a joint committee of lawyers and 
physicians of the New York Medico-Legal Society a 
few years ago, are as follows: 

“To visit and carefully examine the body of any 
person reported or supposed to have been slain, or 
suddenly died, or mortally wounded, -or been found 
dead under circumstances requiring inquisition, make 
an autopsy if it shall appear to be necessary to ascer- 
tain the cause of death; and if it shall appear to said 
examiner that there is no reason to suspect that a 
crime has been committed, he should be required to 
make a careful and detailed report in writing in du- 
plicate, of his examination and autopsy, if any, and 
deliver one without delay to the nearest coroner and 
the other to the District Attorney of his county; 
which report should also contain a statement of the 
probable cause of death, to be duly verified; where- 
upon he should give the requisite burial certificate; 
and, in case the person shall appear to have been a 
stranger, and no relation or friend shall undertake 
his burial, give orders for such burial at the expense 
of the county. 

“In case the examiner shall be of opinion, from 
such examination, that a crime has been committed 
causing or contributing to the death of a person, or 
he shall entertain doubts upon the subject, he should 
so report in addition to the other matters above sug- 
gested, to such coroner and district attorney, and if he 
should deem it neccessary, call a chemist to aid in 
the examination of the body, or of substances sup- 
posed to have caused or contributed to the death, 
and such chemist should be entitled to such compen- 
sation as the medical examiner shall certify to be 
reasonable, and no other chemical or medical exan- 
ination shall be made at public expense. 


'This Committee was appointed, and ponstets of Drs. J. N. Quimby 
N. J., W. B. Atkinson, Pa., and W. 'H. Byford, Ill. 
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“On receipt of the last named notice and report, 
the coroner should without delay institute and prose 
cute an inquest into thé cause of such‘death, and the 
name or names of such person or persons who shall 
appear by said testimony to have contributed to said 
death should be duly certified by said magistrate, 
and delivered to the district attorney for his action; 
and in case it shall appear that said person or per 
sons are at large, said magistrate should be required 
to issue his Warrant for their arrest, and bind the wit- 
nesses to appear as such before the next grand jury. 
It should be made the duty of any person who may 
become aware of the death or mortal wounding of 
any person, requiring view or examination aforesaid, 
forthwith to notify the nearest medical examiner; 
and any wilful or culpable neglect so to do shall be 
adjudged a misdemeanor.” (Medico Legal Paper.) 

| would suggest as an improvement upon this re- 
commendation to entirely dispense with coroners 
and repeal the laws providing for them; and that, in- 
stead, all the duties and powers of the coroner in 
relation with the district attorney as recommended 
in this report of the Committee of the Medico. Legal 
Society, be devolved upon the medical examiner and 
district attorney. A recent law in Connecticut, re- 
quires that all the coroners in that State shall be 
attorneys-at-law. It is said to have thus far resulted 
satisfactorily. But the superior fitness of medical 
examiners for the direction of the duties involved, 
are so self evident in some of the most prominent 
aspects—for example, in all cases of alleged mal- 
practice, the necessity for the employment of medi- 
cal experts, the pathology of the subjects of life in- 
surance and insanity—as to leave no room for ques- 
tion. This subject, however, is also so important, 
and yet so indefinite in its relations to the medical 
profession, I recommend that a special Committee 
be appointed on the Duties commonly exercised by 
Coroners, to report at the next meeting.’ 

Your attention is now invited to the increase of 
the dependent classes, particularly of the insane. 
The annual report of the State Board of Charities of 
New York, shows that the increase of the number of 
the insane for 6 years in that State was 42 per cent. 
—while the increase of population had not exceeded 
i2percent. The report states that, in “searching 
for the cause of this great and steady increase in the 
number of insane, in the institutions of the State 
during this period, it fails to find them in the impaired 
material, social or other conditions of the State likely 
to induce the disease, and therefore comes to the 
conclusion that such increase comes almost wholly 
from the shipment of insane and other enfeebled per- 
sons to our shores from different countries of Europe.” 
_ Another important fact is, that while the number of 
insane and enfeebled persons is increasing in this 
country, out of proportion to the increase of population, 
they are at the same time on the proportional decrease 
in the United Kingdom and the Countries of Europe. 
Therefore, I also recommend a Committee be ap- 
pointed of Medical Police in relation to Immigration, 
with special reference to the detection of chronic 


This ( ommittee was pppointed and consists of Drs. H, oO, Marc 
J. H. H. Burge, N. and Ww. WwW. Dawson, Ohio. 


invalids and insane persons, and the necessity for 
their exclusion. 

Next, and finally, your attention is invited to the 
needful medical jurisprudence of a subject, with the 
baneful results of which medical practitioners are of 
all other persons most familiar. I refer to drunken- 
ness. To dwell upon the effects of alcoholic stimu- 
lants, medicinally or otherwise, in this presence, 
would be entirely supererogatory. Moreover, all 
medical practitioners are more or less familiar with the 
means hitherto tried for the prevention of drunken- 
ness. ‘They have all failed because of their indirect- 
ness or narrow limits. It is aftera good deal of 
close study of the subject and of much that has been 
written upon it, that I have arrived at what may be 
considered very radical conclusions by some for 
whose opinions I entertain a highrespect, but I have 
become so thoroughly convinced that drunkenness, 
in general, is a wilful act for which drunkards them- 
selves should be held mostly responsible before the 
law, that I can no longer withhold the expression of 
my profound conviction that all the efforts to restrict 
drunkenness by excise laws, the imposition of fines 
upon the dealers in alcoholic liquors, and the argu- 
ments in favor of its being a disease may be of use 
as an educational basis, yet if great prudence is not 
taken in discussion these speculative points may 
result in the promotion of drunkenness instead of 
abstinence from the use of alcoholicliquors. Unfor- 
tunately, drunkenness is so common that no person 
possessed of ordinary intelligence, will deny that he 
has sufficient knowledge of the intoxicating effects of 
alcohol without the necessity of putting it to a test 
in his own person. And the exercise of the human 
willis surely not to be sacrificed to the gratification 
of the passion to drink even under the pressure of 
heredity tendencies, for physiology teaches that even 
these may be resisted by the power of the will, and 
in most casesovercome. But to meet the exceptions, 
I hold that the State and Society is also responsible 
to a large extent for much of the drunkenness that 
exists in our midst. The first or primary object of 
the State or National government is the protection 
of Society. Whatright then has the State in its cor- 
porate capacity, to enact any law or system of laws 
by which, and through which Society is corrupted or 
injured thereby? 

Does not the State, by license laws, enable her 
agents (the saloon keepers) to establish themselves 
in every city, town and hamlet, through which means 
intemperance is encouraged and promoted, thus be- 
coming particeps criminis of drunkenness and its 
sequences by those who have lost their self-control. 
Much ingenuity is exercised, and numerous citations 
are made by the advocates of inebriety as a disease, 
but they all fail to show that alcohol bears any rela- 
tion to the particulate or septic cause of disease, 
which on once being introduced into the human sys- 
tem multiplies and magnifies as do septic poisons 
generally. Be it far from me, however, to contend 
that the physical structure of the human body is not 
so subject to the influences of the continuous use of 
alcohol as to be liable to change and to become dis- 
eased, even to the extent of creating a diathesis; or 
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‘that the progeny of drunkards before any such dia- 


thesis is established are not commonly weakminded, 
and more likely to become intemperate than the 
children of other persons; but these truths, instead 
of in any way detracting from, or affording any pal- 
liation of the vice of intemperance, add to its enor- 
mity and strengthen the proposition to make drunk- 
enness a crime amenable to law. 

It is of almost daily occurrence that, in the sum- 
mary of news, may be read under the head of 
“Whisky’s Work,” paragraphs such as the following: 

Thomas Jones was fatally shot by Michael O’ Hara, 
at Portland, on Sunday night. Jones was drunk and 
abused O'Hara. 

Chicago, January 17. Last night Abram Night 
and Louis Kratz got into an altercation over a trivial 
matter in a saloon, which ended in Kratz stabbing 
Night several times, slashing him terribly. Both are 
young men, respectably connected. Night was taken 
to his home in a critical condition. Kratz is in jail. 
They were under the influence of liquor. 

New York, April 7. This morning about 1 o’clock, 
a pistol shot was heard by policeman T. P., Sixth 
Avenue, who on hurrying to the spot found James 
York lying dead on the pavement in front of Patrick 
Riley’s saloon. It was the result of a quarrel be- 
tween the deceased and a crony, named Joseph 
Burns, both being intoxicated. 

There is no more reason in calling such crimes 
““Whisky’s Work” than there would be in calling the 
attempted robbery of Weeks’ house in Brooklyn, 
which resulted in his murder by the convict who is 
now under sentence of death, “ table silver’s work,— 
which the thief was after in the dining room; or than 
there would be in calling the robbery of a bank, in- 
volving may be the death of the banker or a watch- 
man in its defense, banker's work.” 

The primary crimes in these cases were in the first 
series getting drunk, in the second, stealing; murder, 
the consecutive crime in both. It would by no 
means be a difficult task to draw the parallel between 
the downward course of the drunkard and the thief, 
diving deeper and deeper in their potions and por- 
tions, ere the one becomes a drunkard and the other 
acracksman. But here the parallel ceases, the one 
finds himself in jail under sentence of death or in 
the penitentiary, where both should be; and the 
other in an inebriate asylum, petted and pitied for 
the sins of his fathers or the man from whom he ob. 
tained liquor. Alas, for all such false philosophy and 
and wasted sympathy. 

Getting drunk should be considered a deliberate 
act in the face of common sense. Yet there are ad. 
vocates against punishment for crimes committed by 
persons when intoxicated, on the ground that such 
persons are in a state of “temporary insanity.” The 
arguments they use are of a piece with those which 
would hold the distiller or seller of the liquor wholly 
responsible, instead of him who deliberately buys 
and drinks it; and which, if pursued logically, would 
hold the manufacturer or seller of fire-arms guilty of 
every case of murder or suicide committed by using 
them. And granted the “ temporary insanity,” what 
should be the retribution to him who induced it— 


who voluntarily placed himself in the condition to 
debase his race, to commit arson or murder, to wreck 
a train of cars or to sink a ship? 

Alas, drunkenness is the crime ‘of crimes. And 
the National and State governments which enact |i. 
cense laws which permit and assist in the sale of 
liquor, that aids and promotes drunkenness, or that 
people and community which permits or tolerates the 
establishment of saloons in their midst, are aiders 
and abettors of the crime. i 

Let this numerous and representative body of 
medical men in whose hands are the issues of life 
and death, and who have so often in times past 
sounded the alarm of impending danger, rise to the 
importance of the danger by sounding the alarm 
against this Goliath of vice and crime. Let the Med. 
ical Profession in its national capacity issue anew 
proclamation and, if necessary, put new sentinels 
upon the watch towers to warn the people of the 
rapid and perceptible inroads that alcoholic bever. 
ages are making upon the human race. © 

Let the Medical Profession proclaim the fact that 
modern science and the latest investigation have 
sufficiently proven that alcohol destroys the naiural 
Sorces of the body; that it retards and prevents the 
development of the nervous system, which effect is 
even extended to the unborn infant; that it perverts 
and deteriorates the red corpuscles of the blood and 
interferes with its natural flow, that it is not a pre- 
server or conserver of mental or physical powers; 
that it does not and can not fer se, form true natural 
tissue or good blood. At the rate drunkenness is 
increasing in civilized communities, it is estimated by 
good authorities that in a little over one hundred 
(100) years the Caucasian race will degenerate to 
the level of the Mongolian, and become subject to 
all kinds of immoral practices. In proof of this, I 
may cite the “result of the anthropometric examina- 
tion of fifty (50) habitual prostitutes, who had been 
inmates of brothels for not less than two years, re- 
ported by Dr. Praskovia N. Tarnovskaia at the first 
Congress of Russian alienists at Moscow” (Vratch 
No. 9, 1887, p. 216). For the sake of comparison 
the Doctor examined in the same way fifty peasant 
women of the same age and as far as possible of the 
same intellectual development, etc. 

The result of this unique investigation may be 
summed up as follows: 

1. The prostitutes presented a shortening, amount- 
ing to half a centimetre, of the anterior, posterior 
and transverse diameter of the skull. 

2. As many as 84 per cent. of the habitual prostr- 
tutes showed various signs of physical degeneration, 
such as irregularity in the shape of the skull, sym- 
metry of the face, anomalies of the hard palate, 
teeth, ears, etc. 

3. In 82 per cent. of the prostitutes the parents 
were habitual drunkards. 

Can any physician, can any thoughtful person, 
after reading this appalling statement of facts, close 
his eyes to the true modus operandi of alcoholic stim 
ulants, or deny its deteriorating and destructive inflv- 
ence upon the human system? 


Formerly the medical profession through lack of 
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experimental and practical knowledge of physiology 
and chemistry, but little understood the action of 
alcohol upon the human system, and therefore they 
recklessly and indiscriminately prescribed alcohol to 
their patients in season and out of season, which has 
resulted in inculcating much of the habit of inebriety 
among the people. 

Hence the medical profession should be jirs¢ to 
voice the results of the modern investigations which 
point unmistakably to the destructive action of alco. 
hol upon all the tissues of the body, and especially 
upon the neryous tissue. And the sooner profes. 
sional, personal and public effort is exercised in ex- 
posing its nakedness and its destructiveness, and 
making it odious and punishable, instead of apolo- 
gizing for it and making it excusable, either in the 
seller or the drinker, the better for society and for 
the human race. 


ORIGINAL ARTICLES. 


A CASE OF PYO-SALPINX—RECOVERY WITHOUT 
OPERATION. WITH REMARKS ON TAMPONNE- 
MENT OF THE VAGINA IN PELVIC 
INFLAMMATIONS. 


Read before the Section on Obstetrics and Gynecology, at the 
Thirty-eighth Annual Meeting of the American Med- 
ical Association held at Chicago, Fune, 1887. 
BY WILLIAM WARREN POTTER, M.D., 
. OF BUFFALO, N. Y. 

When the science of gynecology began to differ- 
entiate the pelvic diseases of woman, a vast field, 
before either untrodden or only slightly so, was 
thrown open in the domain of gynecological thera- 
peutics, which is now being cultivated with an inter- 
est, assiduity and success, not second to that in any 
department of medicine. Time was, and that not 
so very long ago, when it was sufficient to tell a wo- 
man she had “ulceration,” or “‘prolapsus,” or “‘inflam- 
mation,” and it was understood that these conditions 
all belonged to the womb itself; for the other pelvic 
organs had hardly been explored in a pathological 
sense. Now it is essential, not only to define the 
character and degree of a uterine displacement, to 
diagnosticate between ulceration, erosion, and lac- 
eration of the cervix, and to untangle the various 
forms of inflammatory action to which the womb is 
liable, but we must understand and explain the mul- 
tifarious sympathies and reflexes which these several 
conditions engender or lead up to. Nay more: the 
ovaries, tubes, ligaments, bladder, rectum, cellular 
issue, and peritoneum, must all be carefully and 
patiently searched for any absolute or latent changes 
M structure, shape, or function. All this, and even 
much more not necessary here to enumerate, it is 
absolutely requisite that the gynecologist should 
know and utilize in his daily investigation of cases; 
‘ven patients are satisfied with nothing less, since 
they, themselves, have in a measure kept pace with 
the progress of events, obtaining, in one way and 


another, a fairly intelligent understanding of their 
Own Cases. 


One of the important consequences of the more 
accurate differentiation and classification of pelvic 
disease, has been to invite surgical aid and interfer- 
ence in regions which were previously considered 
unsafe for the knife, and for maladies which had be- 
fore been regarded as incurable. The road to fame 
is so direct, and its way so broad and inviting, through 
the open gateway of a brilliant and hazardous sur- 
gical operation, it is neither strange nor surprising 
that many men, ambitious for a distinction which 
can be so suddenly attained, have eagerly embraced 
opportunities to lay open the abdomen in search of 
an offending ovary, or tube, or a mischievous morbid 
growth of some kind, justifying the procedure upon 
a successful result; or, if not this, then upon the 
reported success of somebody else in an apparently 
parallel case. 

The value of the work of Battey, Tait, Hegar, 
and others, and the benefits which their researches 
and teachings have accomplished cannot well be 
computed, nor is it my purpose to disparage it or 
speak slightingly of them,—I would not if I could, 
I could not if Iwould. When their work is properly 
understood, its application to diseases of the uterine 
appendages justly made, and the balance-sheet fairly 
struck, it will be found that there has been great and 
inestimable gain. But will it not be just as certainly 
discovered that their teachings have often been mis- 
understood, their deductions misconstrued, their 
cautions unheeded, and their results misinterpreted ; 
and further that, as a consequence, much of the sur- 
gery of the abdomen in this field has been done 
either indifferently well, or unnecessarily? - 

Following upon a few established successes there 
has been, of late years, such a stampede of gyne- 
cologists towards the Mecca of laparotomy, that 
there is some danger of neglect in the comparatively 
minor fields. I have, myself, known a most capable 
and distinguished teacher and worker, skilled in all 
the various details of gynecology, become so capti- 
vated with abdominal surgery as to fairly dread the 
care of any other class of cases, and to become im- 
patient and restless over the lesser maladies in the 
department of diseases of women for which he was 
consulted. This eager chase for fame in the direc- 
tion named, and the interest which naturally attaches 
to its recital, has so whetted the appetite of the pro- 
fession for such literature, that it requires some cour- 
age to seek the ear of an assemblage like this, with 
anything lest than a formidable array of cases, duly 
tabulated, classified and analyzed, showing a year or 
two’s work in this seductive and fascinating field; 
and these statistics, when amply fortified with pock- 
ets-full of ovaries and jars filled with tubes,—trophies 
of the bloody conquests—bear testimony in no 
uncertain manner to the fierce battles and renowned 
campaigns which the courageous author has waged 
against the reproductive organs of woman, all done 
under the most approved and painstaking antiseptic 
precautions. 

But may it not be possible—barely possible—that 
some of these operations could have been avoided 
and the organs saved, by the adoption of a more 
conservative plan? Bear with me while I relate a 
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case, which will serve as a partial answer to this’ 
question from my standpoint, and which I promise | 
shall be brief, even if it shall possess no other merit: 
_About a year ago a patient, recommended by an- 
other physician, came from a distance to reside near 
me for professional care. The previous history of 
her illness may be summarized about as follows: 
Eight months before she presumably aborted, though 
neither she nor her attendants—physician or nurse 
—were ever quite sure that they saw a foetus, the} 
supposition being that the embryo escaped, unob- 
served, with the membranes intact. This happened 
in her first pregnancy, about two years after marriage, 
from which time forward, November, 1885, she was 
never in good health. The winter was passed in a 
state of invalidism, though she was not altogether 
compelled to keep in bed. Early in March she had 
a hemorrhage, not very severe, but it continued 
rather passively during that month and the most of 
April, associated with pain and a general physical 
enfeeblement. The flow finally abated or came and 
went alternately, but the pain increased, becoming 
at intervals quite severe, the abdomen began to en- 
large, particularly on its left side, growing tender as 
well, so much so, indeed, as to render even the light- 
est clothing oppressive. During May and June 
there was apparently some general physical improve- 
ment, but never a long cessation of pain, and men- 
struation was irregular and otherwise unnatural. So 
much for its history before I saw the case. 
Upon my first examination, early in July, there 
was great tenderness of the intra-pelvic organs and 
tissues, the fundus uteri was swayed toward the left, 
and there was fixation though not much enlargement 
of the womb. There was a large banana-shaped 
bunch at the left of the uterus which could be out- 
lined externally, though the degree of palpitation 
necessary to an accurate diagnosis was so painful 
that I deferred any opinion until further observation. 
The cellular tissue was hard and tense, indicating 
unabsorbed exudate around and adjacent to the 
left broad ligament, and a week later I felt distinct 
nodular masses along the vaginal roof. As time 
went on the density of the cellular tissue dimin- 
ished, the mobility of the uterus correspondingly 
increased, and the tenderness likewise lessened, to 
an extent which soon permitted sufficient bi-manual 
manipulation to outline a distinct enlargement of 
the left tube, thus explaining the banana like tumor 
before observed. This finally grew softer and pus 
was discharged through the uterus late in.August, 
during my temporary absence from home. On my 
return I found considerable diminution in the size of 
the tube, and much relief from pain, together with 
a general improvement in health, manifested partic- 
ularly in a greater ability to walk, which had before 
been impossible to any extent. 
This improvement was continuous until October, 
when the tube again grew tender and swollen; but 
another discharge of pus, also per vias naturales, 
though less in quantity than the first time, soon 
brought relief again. From this time onward the 
gain was regular without interruption, the shrinkage 
going steadily on and the strength improving, until 


I dismissed her about April 1st, of the present year, 
practically cured. I have been thus specific, that 
there might be a clear understanding as to the 
grounds on which the diagnosis was based. 

Now for the treatment. I commenced, in Jimine, 
a systematic and regular tamponnement of the 
vagina, packing it neatly and snugly, but not forci- 
bly nor oppressively, twice a week, employing for a 
day between each packing copious lavements of hot 
water. The hot vaginal douche was also used 
thoroughly each morning of the treatment, just prior 
thereto, after which the vagina was insufflated 
with iodoform, bismuth, mineral earth or other 
powder, and then the small pledgets of cotton, wool, 
or jute, were introduced in sufficient numbers to 
make gentle, firm, and even pressure, as well as 
afford comfortable support. The tamponnement 
was done either in the Sims’ or knee-chest posture— 
generally the latter, as it proved the most comforta- 
ble to the patient and, likewise, permitted the utmost 
thoroughness in the work. Such relief did this plan 
of treatment afford the patient, that she readily lent 
an earnest and hearty co-operation in carrying it on; 
and, moreover, whenever it was interrupted for a 
few days, as occasionally happened from one cause 
and another, she observed such a marked change in 
her symptoms and feelings, that I was induced to 
instruct another physician, as well as her nurse in 
the method, so that the work could be carried on 
whenever I was unable to attend to it myself. 

Finally, appropriate constitutional treatment, prin- 
cipally iron and arsenic in one form and another, 
was associated with the local measures described; 
and this was all. There was, to be sure, much of 
detail not necessary to elaborate here; but these 
were the essential factors of the entire management, 
and they were continuously employed during a pe- 
riod of nine months. 

Other cases of a somewhat similar nature, and 
likewise similarly treated, have fallen under my ob- 
servation; but this one is sufficiently typical of its 
class to illustrate my meaning and emphasize my 
purpose in seeking the ear of the Section at this 
time. Of course I shall have missed my object en- 
tirely, if I have failed to impress two points with 
sufficient impact to challenge attention, thought. and 
criticism, viz: 

1. That many cases of disease of the uterine ap- 
pendages may be arrested in their progress and 
diverted to successful issue without operation, by 
appropriate treatment resorted to in their earlier 
stages. 

2. That the early employment of regular, pro- 
longed, and systematic vaginal tamponnement affords 
one of the safest, surest, and simplest ways of pre- 
venting the ravages, in whole or in part, of the mal- 
adies in question, and of averting that mutilation of 
the sexuality of woman consequent upon excision. 


VAGINAL TAMPONNEMENT. 


This occasion presents to me the opportunity of 
offering some remarks upon the employment of vag- 
inal tamponnement in the treatment of pelvic dis- 
ease in general, which I gladly avail myself of, since 
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it isa subject which is again creeping .into medical 
literature, through society discussions and papers. 
In a paper which I read before the Medical Society 
of the State of New York some years ago, this sub- 
ject was discussed in considerable detail, with spe- 
cial reference, however, to its employment in the 
management of uterine and ovarian displacements. 
Now, with the added experience of years and cases, 
I desire to reaffirm and supplement my former state- 
ments, extending the principles to the treatment of 
inflammatory conditions of the intra pelvic viscera 
and tissues of whatsoever nature or cause, whenever 
they can be made applicable. At that time my ex- 
perience was limited to the tampon formed of cotton 
alone, or nearly so; but now I find wool and jute 
even more serviceable in many cases, and in this 
experience I-am happily in accord with many other 
observers. In the paper referred to I spoke em- 
phatically against the use of the absorbent cottons, 
finding them too inelastic when wetted, either by 
the medicated fluids in which they were dipped, or 
by the natural or unnatural juices and fluids of the 
body which they absorbed after introduction. In 
either case they become too sodden and boggy to 
avail much either for support or elastic pressure, 
and these are the particular indications of treatment 
to be fulfilled. 

To obtain the full benefits of this treatment in 
pelvic inflammations, as well as displacements of the 
viscera, or for other conditions in which it may be 
employed, it is of the first importance that the pack- 
ing shall be well done. It must be so placed that 
it will afford ample support, give secure rest to the 
parts, make firm pressure, and not become dislodged 
or sag during its wearing; while, at the same time, 
it must not produce discomfort, interfere with 
the functions of the pelvic organs, nor cause irrita- 
tion in the least degree. To this end the tampon 
must be multiple, z. ¢., it must consist of several 
small piedgets, introduced one after another until 
constructed of sufficient size, and not made a single 
large wad or mass, which fits nobody. This is im- 
portant, since much of failure or discredit to the 
method, comes from faulty construction of the 
tampon, or its ineffectual placing, or both. These 
pledgets should be prepared beforehand, to each of 
which should be attached a thread (Coates’ No. 8), 
upon which traction can be made by the patient in 
their removal, singly or in “groups, according* to the 
convenience or necessities of the case. The threads 
can then be united in a single knot and left hanging 
from the vulvar orifice, or tucker inside the vagina 
if preferred. The principal point is, that every nook 
and cranny of the vaginal cavity shall be occupied, 
while due caution shall also be observed against over- 
distention; and this, I affirm, can only be accom- 
plished by means of the multiple tampon. It is 
well to have the vagina first thoroughly washed out 
with hot water, then dried, and finally insufflated 
with some appropriate powder, before the tamponne- 
ment is begun. This serves the double purpose of 
contributing to the retention of the tampon firmly 
In its place, and of rendering it antiseptic. 

Formerly I was in the habit of saturating the first 


or upper portion of the tampon—two or three 
pledgets—in a glycerate of iodoform, tannin, or 
other material; but of late, acting upon the sugges- 
tion of Dr. Engelmann, of St. Louis, I employ dry 
powder in the main, and obtain much satisfaction in 
the use of subnitrate of bismuth, which appears to 
have the widest range of adaptability of any remedy 
with which I am now familiar,—iodoform, and min- 
eral earth standing next on the list in useful import- 
ance. The tannate of bismuth serves a good pur- 
pose, when an astringent is needed. 

When Dr. Engelmann first advised the use of 
bismuth, for it was he who brought it to my notice 
in connection with his plan known as the “dry treat- 
ment,” I confess that, being not a little skeptical on 
the subject, I used it somewhat half-neartedly at first 
and, therefore, did not obtain satisfactory results; 
probably in part because I did not employ it with 
that precision and thoroughness which I ought, but 
certainly in great part because I did not fully com- 
prehend its capabilities. Now, after a considerable 
experience with the dry methed in general, and with 
bismuth in particular, I am prepared to endorse, as 
far as my experience goes, all that he claims for them. 
While it is probable there are cases, and I have seen 
such myself, that thrive best under the moist treat- 
ment, yet I consider his plan a decided step in ad- 
vance, aconsiderable reinforcement to our resources ; 
and, if his directions are adhered to in carrying it 
out, I believe a greater measure of success in the 
management of pelvic inflammations will assuredly 
follow. 

One word as to the position of the patient during 
tamponnement, since this becomes a question of 
considerable importance if we would attain the high- 
est degree of success. Taking it all in all, I believe 
the knee-chest posture approaches nearer the ideal 
for this work than any other. The semi-prone or 
Sims’ position becomes some cases when, for any 
reason, the otherisinadmissable. ‘The dorsal decu- 
bitus is almost worse than useless for the business in 
question, since, with the woman lying on her back, 
it were impossible tocrowd the tampon up behind the 
uterus, or any other tender organ, with sufficient 
firmness to make it either useful or retentive. In 
the genu-pectoral posture, however, it is compara- 
tively an easy matter to restore the pelvic organs, in 
the majority of cases to-their proper level, for in it 
we obtain a reversal of normal gravitation—an aid 
of no mean import, when the structures are so very 
tender as they are usually found to be. In this po- 
sition the impacted organs, with their tissues more 
or less engorged, become readily unshipped from 
their habitats, and measureably restored to their 
proper places, the entire field is brought within easy 
view, and everything conspires to simplify the pro- 
cess of constructing the tampon in a thoroughly 
mechanical manner. 

Since 1877, when, following the teachings of Dr. 
Henry F. Campbell, I first began the systematic use 
of the knee-chest posture in the reduction of pelvic 
visceral displacements, and of the multiple tampon 
a year later in conjunction therewith (at the sugges- 
tion of Dr. Bozeman), I have employed them in 
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many hundred cases, and the statements here made 
are the outgrowth of, to say the least, not a limited 
observation in the direction named. As a result of 
this experience I have reached the following con- 
‘clusions : 


-of the organ should be made in the genu-pectoral 
posture, without the aid of any other repositor than 
the finger; it should then be shored up and held in 
place by the multiple tampon. This treatment should 
always precede the employment of the pessary (when 
one is required) for a longer or shorter period, ac- 
cording to the peculiarities of each particular case. 


to inflammations and prolapses of the ovaries, when- 
ever these principles can be adjusted to such cases. 


os, in the hyperplastic womb; in lacerations of the 
cervix; in subinvolution; in cystocele, in rectocele, 
and in all conditions of disturbed or impaired nutri- 
tion of the pelvic organs, it affords a most efficient 
form of either preparatory or curative treatment, 
tending to give the organs rest, restore their’tone, 
deplete engorgement, remove blood stasis, improve 
locomotive power, and arrest retrograde tendences 
in general. 


peritoneal, tubal, or other origin or involvement, it 
will often change their current or arrest their prog- 
ress; prevent suppufation or abridge its ravages; and 
thus frequently guide to a successful issue, without 
the necessity of a final appeal to a formidable and 
perhaps dangerous operation. 


remarks on this subject, has very succinctly and aptly 
said that, “ The inflammations of the uterus we are 
usually called upon to treat are not active, but 
chronic, and if we hold the uterus up so that it can 
drain itself properly through the veins, the nutritive 
changes which take place will be facilitated to the 
greatest extent.” And again: “When the uterus is 
enlarged it becomes heavy, sinks, and presses the 
veins which carry the blood out of the uterus, and 


blood flows freely and the nutritive changes always 
tend to health.” These are the wise words of an 


1. In retro-deviations of the uterus the reposition 


2. The foregoing applies with equally cogent force 


3. In abrasions, erosions, and ulcerations of the 


4. In pelvic inflammations whether of cellular, 


Dr. J. H. Etheridge, of Chicago, in his published 


we have strangulation. By raising the uterus up, the 


remains to be said, it seems to me, in addition tg 
what the Doctor has given us, and I think he is to be 
congratulated upon the completeness of his paper, as 
he covers the ground very thoroughly. I will mep. 
tion a few points in addition, which may be of inter. 
est. He says that he tampons the vagina with 
successive pledgets of cotton or wool and attaches 
threads by which they are withdrawn. In rather ap 
extensive experience in the use of this tampon for 
these troubles I have found a small long strip of 
antiseptic wool, about as wide as my three fingers, 
can be very readily carried up with the dressing 
forceps until the whole vagina is thoroughly filled, 
The tampon will remain in place in some cases many 
days without any incovenience as to the odor or 
irritability of the organs that it supports. I have 
made a universal practice to leave it, if there is no 
unusual odo: or discharge from the vagina; I leave 
it in four, five and six days and have leftit in as long 
as ten days. I am now treating a patient for pro. 
lapse of the ovary, who was almost a total wreck, 
when I began the treatment. She had gone to bed 
to stay there permanently ; two or three times in the 
middle of the month she got up and went arounda 
little, but she was not half a woman, she thought. 
This method of treatment was instituted, the vagina 
packed full with the wool and the very next day the 
woman went out shopping and she has been out 
every day since. At first I used to remove the 
tampon and let her menstruate while in a recumbent 
position, but one day she got the start of me, the 
day before I reached her the menses came on and 
she still wore the tampon. She experienced no in. 
convenience and there was no disagreeable odor 
about it, so she wore the tampon for a period of four 
or five days, during the flow and at the end of that 
time I removed it. During her menstruation she 
went out, ran up and down stairs and all around and 
since then she has insisted on wearing the tampon 
through her menstruation, and I have been afraid to 
take it away from her. I cannot reach the ovary 
now. I keep on using the tampon but I have 
adopted this plan ; twelve hours before I saw her the 
last time, I had her remove the tampon and doas 
she was inclined, go up and down stairs and do what 
ever she wanted to with perfect freedom. By and by 


accurate observer, and deserve repetition as express-| when I find I can let her go a week or longer I shall 
ing, better than I could, one of the important ways| place the tampon just a week before menstruation 


in which benefit is obtained through this method of| and after awhile shall leave it out altogether. If 
treatment. 


called upon to give an opinion as to the greatest field 


Finally, I may remark that, though it does not fall | of usefulness of this tampon I should say movable 


within the scope of this paper to discuss this inter- 


esting subject exhaustively, I have sought neverthe- 
less, to touch upon some of its prominent features, 
hinting here and there at points of importance in its| est, but I was reminded, after the conclusion of the 


ovarian prolapse. 
Dr. C. R. REED, of Middleport, Ohio: [I listened 
to the paper of Dr. Potter with a great deal of inter- 


application, and glancing at some of the salients of| paper and the remarks of the gentleman who has just 


284 Franklin Street. 
DISCUSSION, 


its detail, trusting to the discussion which I hope may | taken his seat, that we are rapidly going back to the 
be elicited, to elaborate and embellish the text better | method of Dr. Hodge of Philadelphia. Twenty years 
than I could; or, perchance, to open up new or| ago in his work on “Diseases of Females,” he recon 
little-trodden paths for exploration. 


mended the use of the lever pessary in almost al 
diseases of the pelvic organs. He said it would cur 
almost any of the forms of disease from which wome! 
suffered at that time, displacements of the uterus and 


Dr. J. H. ErHeripce, of Chicago: “Very little | ovaries, and he claimed and reiterated it with just 
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much apparent authority as we now hear in favor of 
the tamponnement with jute or oakum or wool, that 
the proper form of lever pessary properly adjusted 
would overcome all these troubles if persevered in. 
He condemned the use of caustics and other appli- 
cations to the cavity of the uterus or to the cervix 
and os, and forcibly impressed it on the readers of 
his book. 1 haveno doubt that this treatment when 
successfully carried out will accomplish what the 
gentlemen claim for it, but, as I said, it reminds me 
of Dr. Hodge’s lever pessary. There was one 
advantage of the pessary over the treatment recom- 
mended by the paper, it left the vagina free and 
unobstructed. A pessary of proper size and shape 
had to be adopted andif one would not do the shape 
should be changed until it did answer the purpose. 
It was the same claim made by Dr. Potter, holding 
the organ up in its proper place. : 

Dr. WAGNER, Of Kansas City: In order to get 
even with the gentleman, who has cured one case of 
pyosalpinx without operation, I had one case that I 
diagnosed as pyosalpinx that died for the want of an 
operation. We insisted upon it but were not allowed 
to make an operation. The pus was evacuated into 
the peritoneal cavity, and the woman died ina short 
time. I would like to ask the gentleman who gave 
such immediate relief for prolapsed ovary if he ex- 
pects that to be the end of the case? 

Dr. ErHertDGe: Time alone will tell. 

Dr. BincHaM: I wish to endorse the paper which 
we have just heard read, in every respect, as, in spite 
of the fact of Tait’s results and the results of other 
men, my experience has taught me that the opening 
of the abdominal cavity is not the mild, simple, easy 
operation that some would lead us to believe. - I in- 
dorse the gentleman’s views that before an operation, 
involving such risk as is inevitable in almost every 
case of that kind, that every means, short of abdom- 
inal section, should be used first, and then having 
failed we have that remedy as a dernier ressort. I 
believe Dr. Potter will indorse that view, and that 
when nothing else will do he will remove the ovaries. 
But itis by no means a harmless operation. The 
removal of a Fallopian tube for pyosalpinx is often 
more difficult than to remove an ovarian tumor. 
Some doubt has been thrown on the correctness of 
the diagnosis in the case of pyosalpinx, in which 
tamponnement and appropriate treatment produced 
what we may well call a cure, and that without any’ 
particular risk to the patient, or the doctor either. 
I believe that the Doctor is correct in his diagnosis 
and I know he is correct in his management of the 
case, as given to us. Within the last year I have had 
under my care almost the same kind of case with a 
similar history, in which there has been repeated 
accumulations of pus, that could not have been any 
place else except in the Fallopian tube, and, had I 
had the skill that some have, I have no doubt I could 
have passed a sound into the Fallopian tube. 

Dr. A. S. von MANSFELDE, of Ashland, Nebraska: 
Tam surprised that the gentlemen, who spoke, have 
left untouched the main part of the paper. The 
author throws out the proposition that it is in many 


the Fallopian tubes, then he tells us he had a case of 
pyosalpinx that he did not operate on, but cured. 
Did he have a case of pyosalpinx? It reminds me 
of a case, in Chicago, not many years ago. One of 
the professors of a leading college promised us a case 
of tumor of the breast upon which he would operate 
at the next session. In the meantime he applied a 
poultice to the breast, though it appears he did not 
know what he did it for, and when the patient was 
brought into the lecture room and anesthetized he 
found no tumor. Now is it not possible. that the 
gentleman had a case of pyosalpinx without the pus? 
It is certainly true that the greater number of cases 
of pyosalpinx owe their existence to gonorrhoea, that 
is a fact that nobody can deny. When you have a 
case of pyosalpinx caused by that disease all the 
tamponnement in the world could not cure it. There 
are only three terminations: resolution, caseation or 
coagulation necrosis, and rupture of the sac. The 
experience of the gynecologist is that the sac will rup- 
ture in the majority of cases. I come from a part of 
the country where we are always in a hurry; we have 
not time to wait long, and it is not considered good 
practice or good surgery to let a case of pyosalpinx 
go many days and wait for nature to take its course; 
we open the abdomen and remove the Fallopian 
tube, and I think there are gynecologists in this room 
who will say amen to that. Why we should preach 
a sermon of such magnitude upon a hypothetical case 
I cannot understand. 

Dr. GREEN, of Indiana: I simply rise to depre- 
cate the sentiment of the gentleman from Nebraska, 
that physicians of the West are alwaysin ahurry. It 
seule to me that in the treatment of women, partic- 
ularly in salpingitis of any kind, that to resort to the 
knife as soon as the disease is diagnosed is criminal. 
There is no doubt in my mind that many cases of 
salpingitis may be cured by local treatment, neither 
is it doubtful that many must be operated upon, but 
that any physician, because he has a case of that 
kind and lives in the “Great West” should rush to 
the operation, is criminal. . 

Dr. W. W. Potrer, in closing the discussion, said : 
It is not necessary to take up much of the time of 
the Section; I want to note one ortwo points. The 
question has been raised about the multiple tampon ; 
Dr. Etheridge find his manipulative skill so great 
that the single tampon answersthe purpose. I think 
it isa matter of individual tact very largely, I presume 
he may do quite as well with the single tampon as I 
and .others do with the multiple tampon, but in the 
main I believe the multiple tampon has the widest 
range that is possible. The point I want to make 
is that the vagina shall be neatly and perfectly 
packed without any undue distension or any disturb- 
ance of function, or irritation. With reference to 
the question of retaining the tampon during menstru- 
ation, of course I could not cover every detail in a 
short paper, but it is very important. I have seen 
cases over and over again, in which the woman would 
have excruciating agony during menstruation, and I 
have seen the pain relieved by forcing the ovary 
gently into its accustomed place, and holding it there 


cases necessary to operate in suppurative disease of 


during menstruation with the multiple tampon. 
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With reference to the question of diagnosis, which 
the gentleman from Nebraska has raised, I left that 
to the judgment of the Section on a tolerably full 
report of the case, namely, a gradual pelvic inflam- 
mation which in the the first instance involved the 
cellular tissue and gradually crept into the tube, with 
slow exudation, being absorbed somehow ; by manip- 
ulation this enlarged tube could be mapped out. 
Without wishing to raise a laugh on this question, I 
submit that it would be well not to be in such hot 
haste in the matter as seems to prevail in Nebraska. 
It is undoubtedly true that many cases of pyosalpinx 
are of gonorrhceal origin, and it is equally true that 
many cases come from other causes. Dr. Wagner, 
of Kansas City, has fairly presented the views I 
intended should be drawn from this paper. 


RETROFLEXED SPLINTS FOR FRACTURES OF THE 
FOREARM. 


Read in the Section on Surgery at the Thirty-Eighth Annual 
Meeting of the American Medical Association, Fune, 1887. 
BY W. D. KEARNS, A.M., M.D.,. 

OF PITTSBURGH, PA. 

Novelty, although attractive, ever engenders doubt, 
and oftentimes hasty rejection ; and every innovation 
challenges closest scrutiny. When, however, practi- 
cable, safe and intelligent, as the exponent of full and 
sound principles and practice, it will, ultimately, be 
' earnestly embraced and adopted. Especially may 
this be said of the phenomenal advancement in the 
record of medical science of the present day. 
Throughout all the “fearful and wonderful” mech- 
anism of our creation, through all its ample endow- 
ments by Divine wisdom and infinite power, in vari- 
ety, scope, application and execution, that member 
of our body, the hand, is preéminent. And yet no 
member of the human body is quite so obnoxious to 
violent injuries as the hand and forearm, and for ob- 
vious reasons. No bone of the human skeleton (ex- 
cept, perhaps, the clavicle), is so frequently the seat 
of fracture as the radius, and no fracture has, perhaps, 
received greater practical study than that of the lower 
end of the radius, known as “Colles’ fracture.” 

To a hasty study, and to the ready application of 
the principles involved in the restoration of the skill 
of the hand and forearm, when maimed by fracture 
of the radius at the lower extremity ; or, indeed, frac- 
tures of both bones of the forearm at any and all 
points, your attention is earnestly invited. As the 
rehearsal of the descriptive relative anatomy or of 
the pathology consequent to fracture of the forearm 
would be an unnecessary use of your time and pa- 
tience, beyond certain essential parts and conditions 
which can be referred to as we proceed in our recital, 
I will enter at once on the discussion of the subject 
of this paper: retroflexed splints in the treatment of 
“Colles’ fracture,” aterm adopted as significant of 
the point at issue; also, as has been suggested, “the 
extension of the hand on the forearm.” “Value of 
Ingenious Splints” is the heading of a short extract 
from a lecture by Mr. Hutchinson, of London, in an 


this distinguished surgeon says “that, as a comment. 


and apparatus for fixing limbs,.none of which eyer 
meet general approval, he might refer to an ingenious 
instrument devised by Dr. Gordon, of Belfast, after 
long-continued anatomical study of Colles’ fracture, 
This, which was intended for general use among sur. 
geons, is figured, says Mr. Hutchinson, in a text-book 
by a leading surgeon, upside down, and assuming 
from this, that even the author of the work is practi. 
cally unacquainted with the splint, although he writes 
about it, what chance is there of its being universally 
adopted?” He goes on to say that not only Colles’, 
but all fractures, are most successfully treated by ex. 
tension, which can readily be applied through the 
agency of a simple straight splint ; and, he continues, 
very thick pads should be fitted to the splints. Now, 
this last consideration—this necessary and judicious 
stricture, evolves the great practical point in our 
present discussion, and introduces the great results 
in practice through the successful application of the 
principles advanced in the heading of this paper, and 
a priori concedes this acknowledged inefficiency of 
straight splints in seeking the aid of thick pads. 

The sad results, so often witnessed, in the marked 
“silver fork” deformity, the great abridgement and 
relative loss:in the free movements and skill of the 
hand, for many weeks, and in elderly patients, per. 
haps for life, are a source of great dissatisfaction and 
perplexity. We most naturally seek such measures 
as may aim at their prevention. Whilst, at times, the 
fracture may be transverse, yet it is the common form, 
the oblique, and even more or less longitudinal, that 
present obstinate and persistent difficulties, the 
greater resistance to retention, and are the more ex- 
acting of the retaining splints. 

Complete reduction of the fracture is absolutely 
required, whatever form of splint may be applied; 
but the disastrous impairment of the functions of 
flexion, extension, pronation and supination, the an- 
chylosis due to the inflammatory processes along the 
sheaths of the muscular tendons, ligaments and fas- 
ciz ; these mischievous structures must, if possible, 
be averted, and this insufficiency of the straight splint, 
however deeply padded, to secure the necessary an- 
gles of flexion of the wrist, and the metacarpo pha- 
langeal articulations, suggested the congruity of the 
flexed splint—a splint less complicated than a thickly 
padded straight splint, inasmuch as a comfortable 
condition, and proper relaxation of all the tendons 
and fasciz of the forearm and hand, are at once per- 
manently secured. 

Whether, then, the fracture of the radius be trans- 
verse, oblique, more or less longitudinal, or more or 
less comminuted, the conditions governing the form 
of the retaining splints are, after complete reduction, 
alike exacting, and may be, it is maintained, best 
subserved by “retroflexed splints, ” which seem greatly 
effective in preventing the formidable impairment of 
the functions of flexion, extension, pronation and 
supination, such attained relaxation obviating the 
inflammatory adventitious processes in the sheaths 
of the muscular tendons, ligaments and fasciz, whilst 


issue of the Medical and Surgical Reporter, in which 


the bony structure is progressing, through the aralo- 


ary on the futility of inventing complicated splints . 
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ous process of provisional callus, to ossification. 

The essential principles maintained in the treat- 
ment, not only of Colles’ fracture, but in that of all 
fractures of the radius and ulna, may be generalized 
as consisting, after careful, complete reduction, in 
the maintained complete relaxation of the muscular 
tendons of the arm, forearm and hand, of the fasciz 
and ligaments of both superficial and deep flexors of 
the anterior brachial region, of the pronators, and of 
the superficial and deep extensors of the radial region, 
to their tendinous insertions, even of the short and 
seemingly unimportant muscles and fasciz of the 
palmar surface of the thumb; the early, free use of 
the thumb adding greatly to the early use of the 
hand. The continued maintenance of this relaxa- 
tion is of paramount importance in connection with 
the immobilizing of the wrist, the proximal point. 
These essentials are the great recommendations of 
the “retroflexed splint.” 

Gray’s “Anatomy” furnishes a plain, practical il- 
lustration of the muscles engaged in the displacement 
of the fragments in Colles’ fracture, disclosing the 
acting causes of the biceps, the pronators, and supin- 
ator longus, where it is seen the upper fragment is 
under control of the biceps, lifting the upper frag- 
ment further from the ulna, the pronator-radii-teres 
drawing the upper fragment inward, the pronator 
quadratus drawing the lower fragment inward, near 
to the ulna, the supinator longus, .contracting, lifts 
up the styloid process of the radius, pressing down 
upon the ulna the lower fragment. How readily is 
the displacing. power of these muscles intercepted 
through the ordinary mode of the flexion of the fore- 
arm on the arm, a simple bend at the elbow; a like 
bend at the wrist will yield like good. 

When both bones of the forearm are broken—as 
when but one—the use of thin, narrow, interosseous 
pads will exercise a controlling force upon the dis- 
placing influences of the pronator quadratus and the 
supinator longus. The continued, strained abduc.- 
tion of the hand on Nélaton’s “pistol-shaped” splint, 
if abduction is sufficiently prolonged to produce any 
tangible effect, presents and exercises an unnatural 
and uncomfortable condition. 

Again, splints, to be effective, should immobilize 
the proximal point; hence, short splints, or even a 
short palmar splint, and a long, straight dorsal splint, 
are alike inadequate, for, says Miller (Principles of 
Surgery), “in fractures of the radius, for instance, un- 
less the wrist be completely commanded, pronation, 
inevitably causing displacement, ill-adapted callus, | 
and a weak as well as unseemly limb, will certainly 


occur.” A short splint, extending a little above and 
a little below the fracture only, says Dr. Potts, is not 
only an absurdity, buta mischievous absurdity. The 
necessity of the greater width of the splint than the 
encased limb, to obviate consequent depression and | 
displacement of the fragments by the retaining band- 
age, is a familiar safeguard. 

The dressing of the fracture is very quickly done, 
and no removal of the splints is required for the sat- 
isfactory examination of the arm. Both splints being 
thickly inlaid with absorbent cotton, having three 


| fortable and effective maintenance of all appreciable, 


strips of adhesive plaster at hand, an inch or two in 


breadth, placing the inside splint along the arm, 
grasping the hand of the fractured arm with the sur- 
geon’s right hand, sufficient traction is made, whilst 
the left hand retains the inner splint, and feels the 
fragments in proper apposition—the outer splint is 
applied, and clasping both splints firmly, a strip of 
adhesive plaster encircles the splints at the wrist 
firmly, another at their upper extremity, and another 
around the hand part of the splints. In case of frac- 
ture of both bones, an interosseous pad should be 
invariably applied, and can be placed and held in 
situ by the same original grasp. These adhesive 
strips hold firmly the splints, when the retaining band- 
age may be leisurely applied. 

It may be noticed that the hand-end of the splints 
admits of slight drooping of the hand, the simple 
curve of uncontrolled muscular action. It will be 
observed, also, that the angle of retroflexion of the 
dorsal splint is studiously sharp at the wrist, an angle 
of about 122°, applying the pressure from the splints 
only to and upon the extremities of the radius and 
ulna, carefully avoiding any and all pressure upon the 
carpal bones. This angle should be of degree suffi- 
cient to secure complete relaxation of all the poste- 
rior muscular tendons above mentioned by the back- 
ward bend of the hand; whilst the partial closing of 
the hand secures the necessary relaxation of the an- 
terior tendons and fasciz. The palmar splint con- 
tinues on over the muscular prominence of the three 
flexors of the palmar surface of the thumb, preserv- 
ing their full unconstraint, whence it dips backward, 
spreading over the palmar surface of the partially 
closed hand. 

While we have invariably, for many years, applied 
a bandage to every fractured limb previous to the 
application of the splint, yet would this careful cus- 
tom, from recent teachings, seem more honored in 
the breach than in the observance; for, says Dr. 
John H. Packard, in the fourth volume of Ashhurst’s 
“International Encyclopedia of Surgery:” “In for- 
mer times a custom of applying what was known as 
an ‘immediate bandage’ to a fractured limb, in order, 
as was supposed, to prevent muscular contraction. 
This custom has now been generally abandoned, al- 
though it is still followed by some practitioners; it 
can never do any good, and may do much harm.“ 
Yet, with profound respect to this authoritative source 
and consideration, an “immediate bandage,” loosely 
and intelligently applied, may do some good in con- 
trolling muscular action, and preserving the contour 
and integrity of the relative anatomical cast and con- 
dition of all within its envelopement—a tegumentary 
supplement. In fractures of both bones it were best 
omitted. 

The retroflexed splints, then, give a ready, com- 


required muscular relaxation of the extensors and 
flexors, traversing in their tendinous sheaths beneath 
the anterior and posterior annular ligaments to their 
ultimate insertion along the phalanges, and relaxa- 
tion of the muscles and fasciz of the hand and thumb, 
and, lastly, may they justly claim an eminent prefer- 
ment in securing the early, free, and full use of the 
hand. 
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A CASE OF HYSTERECTOMY 
With Practical Remarks on Laparotomy. 
Read before Indiana State Medical Society, May 11, 1887. 
BY JOSEPH EASTMAN, M.D., 


PROFESSOR OF GYNECOLOGY, INDIANAPOLIS, IND, 


Mrs. W., married, aged 35, mother of two children, 
the youngest 5 years old, consulted me on December 
28, 1886, concerning a tumor which she had first no- 
ticed about four years previously. During the two 
or three months preceding her visit to my office, the 
tumor had given her much annoyance, becoming 
painful and tender, especially at her menstrual peri- 
ods. These complaints were accompanied by more 
or less hectic symptoms, the temperature running as 


_ high as ro1°-102° F., with deranged digestion. 


By the usual methods of examination in such cases 
I had no difficulty in excluding all but two condi- 
tions, namely, multilocular ovarian cyst with very 
short pedicle, or myoma, soft fibroid of the uterus. 
The uterine cavity measured two inches. I advised 
abdominal section and removal of the tumor, of 
whatever kind it should prove to be. The patient 
could not consent to be “cut open” during life, but 
was anxious to have it done post mortem. At her 
next period, however, her suffering and debility be- 
came so great that she submitted “for her children 
and husband’s sake to make the leap for life.” 

She was admitted to my private Hospital for 
Women on February 1, and at once put upon pre- 
paratory treatment to reduce temperature, control 
hectic symptoms, etc. In spite of treatment during 
three days the temperature ranged 100°-102°F. The 
secretions and excretions being good as could be ex- 
pected, I opened the abdomen on Februray 3, by an 
incision two inches in length, and plunged a trocar 
into the tumor. No fluid escaped, but a red blush 
spread over the surface, characterizing a tapped 
fibroid. The incision was enlarged, extending to the 
umbilicus, the tumor turned forward and out of the 
abdomen; the broad ligaments were clamped and 
ligated with cobbler’s stitches, then separated by the 
cautery. The pedicle was clamped with Eastman’s! 
large temporary clamp. ! 

' A strong elastic ligature was passed around the 
pedicle as low as the vaginal attachment, and then 
it was severed between the clamp and the ligature. 
A cone shaped piece of tissue was cut out of the 
stump, the apex pointing toward the internal os, the 
base directed upwards and outwards towards the se- 
rous membrane. A cautery iron at blue heat was 
three times passed through the cervical canal from 
above downwards, for the purpose of destroying 
mucous membrane and to afford drainage from the 
interior of the stump. A dressing forceps was 
passed through after the cautery, by the aid of which 
a rubber tube as large as my little finger, was dragged 
up to within half an inch of the free peritoneal mar- 
gin. I expected this tube by its expansion to resist 
shrinkage of the stump. The elastic ligature was 
then removed and over the tube the stump was 
stitched with number 14 iron dyed silk, the stitches 
being placed in cobbler’s style, three-fourths of an 
inch from the free peritoneal margin. 


After ligating the arteries these flaps were brought 
together by Lembert’s suture, it requiring twelve of 
them. The peritoneal cavity having been cleansed, 
a glass drainage tube was introduced through the 
opening, into the cul de-sac of Douglass, and then 
the abdominal wound closed with silk sutures. The 
tumor weighed six pounds. 

There was little shock, the temperature never 
reaching above 101° F., except for about one hour, 
during the action of the first cathartic when it was 
102°. 

REMARKS ON LAPAROTOMY. 


It will be seen from this report that I used Schroe. 
der’s intra-peritoneal method of treating the pedicle, 
with my addition of inserting the elastic tube through 
the cervix, to expand and resist contraction of the 
tissues at the seat of the ligatures. I should use the 


1 Eastman’s clamp as here shown is made in two sizes by Shepard & 
Dudley, of New York, and has the following advantages: ; 

1. It is long enough to enable the assistant holding it to be entirely 
out of the operator’s way. 

a. It isso strong that there need be no fear uf its breaking, whatever 
force be exerted, purposely, or otherwise. We. 

3. It has no complicated machinery to get out of order at a critical 
moment, ‘‘ The simplicity of an instrument is a measure of its success. 

4. No matter how large or how small the object grasped, the pressure 
is the same at either extremity of the clamping jaws, the latter being s0 
constructed that they will not allow any substance to slip, neither will 
they cut. 

. It will crush a substance as small as a shoe-string, or the base of 
a tumor six inches in diameter. This is an advantage where the pedicle 
is short and more room needed for the ligature. k 

6. Itinstantly arrests all communication between patient and tumor, 
so that air striking the peritoneal surface of the tumor can not chill the 
om and cold blood returning from the veins is an important source of 
shock. 

7. It instantly arrests all escape of arterial blood, which is sometimes 
great when we have broken up the partition walls of a cyst to reduce Its 
size, and 

8. As in this case, where the pedicle includes the uterus at the inter- 
nal os, it clamps it so as to reduce the mass more than one-half. 
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LAPAROTOMY. . 


same method again, giving free drainage, not only usual practice of repeated tapping with its universally 


because the result was good in this case, but because 
I believe where it can be done it isthe ideal method. 
Keith and Bantock admit that this is the true method. 
Yet at the same they get the best per cent. by fasten- 
ing the pedicle outside. Schroeder, I believe, at the 
time of his death had some unpublished statistics, 
showing a lesser mortality by his intra-peritoneal 
mode. Formerly the subserous variety of fibroids, 
with pedicle, were the only ones admitting of radical 
cure by surgical means. Now we make an abdom- 
inal incision and remove the sudbserous variety by en- 
ucleation or hysterectomy, in cases where emergency 
demands it. 

I admitted before this operation that I did not 
know whether I had to deal with a cyst, or a myoma. 
Tait says the differential diagnosis is extremely diffi- 
cult. In a conversation with Dr. John Hofnans at 
his private hospital in Boston, on the second day of 
this month, (May), he said: ‘It can not be done.” 
I fully agree with his opinion as expressed, especially 
when, as in my case, the uterus could be well de- 
fined by rectal and vaginal exploration, the soft 
myoma enabling the sound to move the uterus with- 
out any perceptible movements of the abdominal 
tumor. 

This case teaches this lesson: That exploratory 
incision is warranted when the diagnosis can not be 
clearly made out, (and our most experienced abdom- 
inal surgeons admit we can never do it with certainty) 
provided he who does it is fully prepared to do any 
operation known to the surgery of the abdomen, and 
is able to care for his patient afterwards according to 
the most approved methods: to detail and provide 
the same surroundings for his patients as do those 
operators whose increased personal experience and 
success has given them such a low mortality that 
they unhesitatingly publish their death-roll along 
with their successful cases. 

Dr. Thomas, after an experience yielded by seven 
or eight hundred cases, approximately, extending 
over a period of twenty years, feels that he can say 
with truth that he has never once regretted opening 
the abdomen, and that he has in a dozen cases deeply 
regretted not having done so. He thinks it certain 
that in the future exploratory abdominal incision 
will become the rule in all cases of the following 
conditions which do not yield to medical means, and 
concerning which the etiology is in great doubt: 
1. Wounds and injuries of the abdominal viscera; 
2. Intestinal obstructions; 3. The presence of stone 
in the bladder or kidneys; 4. The accumulation of 
blood, pus, or serous fluid from any source; 5. The 
existence of a neoplasm in any part of the abdomen; 
6. The occurrence of serious organic changes in cer- 
tain of the viscera of the abdomen, such as the kid- 
neys,the spleen, the uterus, the Fallopian tubes, or 
Ovaries; 7. Ectopic gestation. 

This noted abdominal surgeon has completely 
cured a humber of aggravated cases of ascites, after 
tapping had been repeatedly resorted to, and all 

ope of recovery given up. He feels “justified in 
assuming the position that in cases of ascites in the 
female, before the patient has been subjected to the 


bad results, the most thorough investigation as to the 
existence of small neoplasms as pathological factors 
should be made; and if signs of their existence be 
found, exploratory incision should be made with the 
folorn hope that relief might be obtained. 

I can cite two cases of my own, where exploratory 
incision as a means of diagnosing abdominal tumors, 
might have been the means of saving two lives. 1. 
A lady of Peru, Ind., under the care of Drs. Brinton 
and Higgins at the time I saw her, had consulted 
two very eminent operators before consulting me. . 
Each insisted that the sound passed ten inches into the 
uterus, and that therefore it passed into the enormous 
tumor which distended her abdomen irom the pubes 
to the ensiform cartilage, and hence nothing could be 
done. She had been tapped once and three gallons 
of fluid drawn from her abdomen. During six years 
she sought the best advice with the view of an oper- 
ation. When I saw her she was already poisoned by 
sepsis; pulse 140, temperature 103° F. I was asked 
to make an exploratory incision. I found a tumor 
weighing about 23 pounds, displacing the pelvic vis- 
cera, and in an advanced state of decomposition. 
It was subserous, pedunculated. When I seized it 
with my hand, my fingers pierced it, dragging away a 
rotten piece with pus dropping from it as I lifted it 
up. She lived only twenty-four hours. If an explor- 
atory incision had been made only one year before, 
this life might have been saved; for the pedicle was 
small and the uterine cavity not deeper than four 
inches. The tumor was exhibited to the Marion 
County Medical Society, 1885. 

2.;A lady of Hamilton County, Ind., had been 
cared for by a physician of Noblesville. I was asked 
to see the case with Dr. H. S. Herr, Westfield, Ind. 
We found a distended abdomen suggestive of ascites. 
No operation was made. Death occurred soon after 
I saw her. Post-mortem determined that the cyst 
had ruptured, probably six months before death, since 
the abdomen had been that long distended. No 
doubt was felt that, had an exploratory incision been 
made in proper time, the patient would have had a 
fair chance of recovery. I cite these two cases in 
confirmation of Dr. Thomas’s views of exploratory 
incision. 

Dr. R.S. Sutton, of Pittsburgh, the Tait of America, 
speaks in the following terms of exploratory incision: 
“Make a clean cut down to the peritoneum, divide 
or tear the latter after making a small opening in it, 
as one’s fancy runs. Introduce the requisite number 
of fingers or the hand, turn out the intestines on a 
clean towel, look them over for wounds or obstruc- 
tions, examine a tumor, or tubes, or ovaries, or ute- 
rus, or bladder, liver, kidney or spleen. Having 
done carefully, clean out the cavity with gentle 
sponging or irrigation, carefully return the viscera, 
carefully close the wound if all has been left clean 
and the cavity of the peritoneum dry. I say, you 
have done nothing that will kill your patient, but you 
have cleared up the case, possibly saved a life. 
These measures must be observed if success will fol- 
low such practice. And when this practice obtains, 


fewer people will die and fewer will be hanged for 
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killing them with pistols and knives and dirks. Peo- 
ple who die now for want of an ante-mortem exam- 
ination will be spared the post-mortem, which rarely 
does the patient any good. Such scenes as a hospi- 
tal staff turning away from a woman dying from the 
twisted pedicle of a large ovarian cyst will be no 
more. Such practice as is witnessed when a doctor 
sits by and gives opium till the post-mortem reveals 
the fact that an intestine was shot or stabbed through, 
or that an obstruction killed the patient, will vanish.” 

He thus discusses who should do the work: “The 


‘best law any practitioner can lay down for himself 


and his patient in abdominal work is this: If you 
can’t do aradical operation under proper precautions, 
do nothing. The patient should be sent to some one 
prepared for and capable of doing the work. In 
Europe and Great Britain, this rule prevails practi- 
cally, and hence prominent operators get many cases, 
and it is from these men that the improvements in 
abdominal surgery have emanated. Simple bush- 
whacking in abdominal surgery is avery poor way to 
make a reputation. All suchcases done in a lifetime 
will rarely exceed a dozen, and if this dozen comprise 
all the experience the operator gained up to the time 
of his demise, it has done humanity very little good. 
When the work in this country is put out to the men 
prepared to do it, and the cases are not bungled from 
the start, then we will have just as good results as are 
found abroad. When men who have not had special 
clinical training in abdominal surgery cease to do it, 
and act for the good of the patient, rather than for 
something else, then this branch of surgery will do 
well in this country. The present range of abdom- 
inal surgery is very extensive. The liver, gall blad- 
der, spleen, kidneys, urinary bladder, intestines, ova- 
ries, tubes and uterus are all, under diseased condi- 
tions, successfully attacked.” 

Mr. Tait says on the same subject: “What I fear, in 
fact what I already feel, is that the remarkable success 
which I have had, and of which Prof. Byford speaks 
in such strong terms, is really leading astray those 
whose opportunities have not been as my own, into 
the belief that the work is simple, easily acquired, and 
free from risk. It is not so, and unless those who 
practice it choose to follow me in the rigid precau- 
tions and the immense care I give, not only in the 
mere performance of the operation, but in the sur- 
roundings of my patients and to every detail in con- 
nection with them, they will not obtain, they must 
not expect, the success which I have had. I have 
said that I fear, in fact I already feel, that this 
success of mine is leading people astray, and I 
want to urge in the name of humanity, as well 
as for the sake of the art we practice, that there 
should be less of the indiscriminate rushing into this 
kind of work which has already been deplored on 
both sides of the Atlantic.” 

Indiana women are as worthy of successful abdom. 
inal surgeons as are those of any other part of the 
world. Let us remember, then, that those who have 
placed laparotomy on a solid foundation, were men 
who had more or less completely abandoned the gen- 
eral practice of medicine, some of them at a great 
sacrifice, that they might secure that prime element 


of success in abdominal surgery, a large personal ex. 
perience in the work. Booth would not think of 
playing Hamlet with new supports each time. So 
those who have published statistics, bad as well as 
good, demand that their patients shall have specially 
drilled attendants, whose increased personal experi. 
ence in the work is a wonderful supplement to the 
skill and experience of the operator. 

Dr. Sutton has recently published all his abdomi. 
nal sections including his death-roll. Dr. Goodell 
comes out annually with his “Year’s Work in Ova. 
riotomy,” always giving his death roll. Dr. Wylie is 
publishing his work with its necrology. Dr. Ho. 
mans prints 260-odd operations, embracing fatal 
cases. I visited these men recently and saw them 
operate. They are specialists. They are doing 
for America what Wells, Keith, Bantock, Martin, 
Schroeder and others did for the statistics of the old 
world. I here report my 


TWENTY-FIVE CASES OF ABDOMINAL SECTION WITH 
TWENTY RECOVERIES. 


In the accompanying table, cases 1, 2, 3 and 4 
were reported in Transactions of Indiana State Sov. 
ciety, for 1884. 

Case 5 died from erysipelatous peritonitis, in the 
City H6spital on the fifth day after the operation. 
The hospital had been built less than one year; still 
a case of erysipelas had been treated across the hall, 
only a few days before the operation. I was informed 
of this at the post mortem examination of my 
patient. 

Case 6 died in about twenty-four hours after our 
efforts, from shock. She had a violent attack of 
general peritonitis, in February preceding the oper- 
ation, from which she came near losing her life. 
After this, the tumor grew rapidly, the operation 
being a last resort. The words yes, under the word 
recovery, renders comment unnecessary, except that 
cases 7, 8 and 9 were reported to the Indiana State 
Medical Society for 1885, and that my reports of 
work there have encouraged some practitioners to 
urge earlier operations, and stop tapping, thus in- 
suring better success; and the success removes, to 
some extent, the fear, heretofore felt by patients in 
this state, that an ovariotomy was almost sure death. 
Others heretofore silent, on the subject of abdominal 
surgery, have presented the subject to State and 
county societies. This will aid in educating doctors 
and patients to the fact that, the time for a success- 
ful ovariotomy is before the forces of death, plus the 
operation are stronger than those of life. 

Case No. 20 was really the subject of an explora- 
tory incision, to differentiate between a pelvic ab- 
scess and an encephaloid mass. It proved to be the 
latter; the tumor sprang from the left ovary, filled 
the pelvis, and completely surrounded the rectum, 
making defecation extremely difficult. The growth 
was not disturbed except to get a fragment for m- 
croscopic examination. It proved to be typical 
encephaloid cancer. The wound, five inches In 
length, healed perfectly. She recovered entirely 
from the operation; but the rectum completely 


closed, her death occurring two weeks from the date 
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TWENTY-FIVE CASES OF ABDOMINAL SECTION, WITH TWENTY RECOVERIES. 


Residence. Medical Attendant. Disease. Operation, Date. pital. | 
a 
rs Station......-|Dr. Sellers...... -----/43|M_ |Ovarian cyst, 30 lbs. Left ovary removed. Nov. 17, 1883. Yes|Yes 
Ind, .ccocos| |Malignant, Right ovary removed. 20, 1883. Yes Yes 
3 Indianapolis. .....---- Maxwell......... |Ovarian cyst. Left ovary removed. April 5, 1884. Yes. Yes 
4 Southport, Ind-.,.....| Graydon......... \44|M Left ovary removed. April 12, 1884. Yes Yes 
5 Crawford’s V Road...) ‘‘ Eastman......... \35|M_ |Parovarian cyst. Both ovaries removed. | June, 1884, Yes. Yes 
6 Albany, Ind..... 19!S_ |Cancerous tumor, 25 lbs./Left ovary removed. 1884. Yes Yes 
7 Indianapolis. ....  |Ovarian, Ovaries and tubes rem’d/October 23, 1884. Yes |Yes 
8 Crawfordsville......-- 26/S_ |Cystic degeneration. Rem. of both tubes & ov.|October 26, 1884. |Yes. Yes 
g -|Prof, Parvin.......... 22|/S etrorrhagia. March 4, 1885. Yes. Yes 
10 Sharpesville..... Dr. Heath, ........... 36|M |Ovarian cyst, 20 lbs. 18, 1885, Yes|Yes 
11 Indianapolis ....:....| C. H. Abbett...../22/S Ovarian cyst, 12 lbs, ept. 19, 1885, Yes|Yes 
Brazil, F. Smith...... 35|M_ |Cystic degeneration, Sept. 29, 1885. My own Yes 
13 Hope, Boynton & Houghley. 42|M_ |Pyosalpinx. Nov. 24, 1885. 
14 Indianapolis......-.-- Dr. Miller............ 24|S_ |Cystic degeneration. March 12, 1886. | Yes 
15| “J. F. |Dermoid cyst. af Dec. 31, 1885. Yes 
16 Indianapolis, ........- A, J. Smith...... '32|M_ |Salpingitis. May 17, 1886. Yes 
17 “ G. W. Vernon....\57;M |Ovarian cyst, 20 lbs. Right ovary removed. |May 24, 1886, Yes/VYes 
18 “ A. S. McMurray.|33/S |Cystic degeneration. Both ovs. and tubes rem.|August 5, 1886. Yes 
20 Wright... 49|M |Enceph. cancer of left Exploratory incision. Sept. 9, 1886. Yes|Yes 
| ov’y surrounding rectum 
21 Orangeville. |Congenital defect of right, Both ovs. and tubes rem./Sept. 17, 1886. Yes 
| ovary and tubes. 
22 |Fib. tum. of uterus, 261bs Hysterectomy. Feb. 3, 1887. Yes 
23 ‘271M |Salpingitis et ovaritis. |Rem. of ovaries & tubes|Feb. 24, 1887. pie Yes 
24 Eastman......... \27 M {Ovarian tumor, Rem, tum, and rt. Fal. t.|March 22, 1887, Yes 
95| Pert Higgins........-. | |M_ |Fibroid. |Removal of tumor. May 4, 1885. Yes 


of the operation. I consider an exploratory incis- 
ion worthy of record as, in my opinion, it will, in ex- 
pert hands, be a useful aid in diagnosis, and enable 
us occasionally to save a human life. 

This report includes all my abdominal sections, 
for ovarian diseases. My statistics are like those of 
most operators, 7. ¢., improved by increased per- 
sonal experience. My experience has been supple- 
mented by that of Miss Clementia M. Prough, 
the nurse who manages my private hospital, and has 
had charge of the after-treatment of my last fifteen 
cases. ‘True, I saw the operation many times before 
doing it myself, but it is like the juggler who keeps 
six balls in the air at a time—it looks simple. Try 
it; you will let a few drop. Sufficient time has not yet 
elapsed to determine the cure in some of the cases 
where I removed small ovaries and tubes. I have, 
however, photographs and letters from some of them 
who were confirmed invalids, which are to me most 
gratifying, especially considering the fact that our 
text books, written only a few years ago, consigned 
these sufferers to a life of incurable invalidism. 

Your honored president, Dr. Kemper, suggested 
to me yesterday, that the laity were not yet educated 
to the advantages of early operating, or to the 
danger of death from delay. I replied that the 
published statistics of men specially equipped for 
the work, a larger experience by the few and fewer 
Operations by the many, will in America, as in 
the Old World, show such a low rate of mortality 
that women will no longer defer an operation, but 
will accept it early, at the hand of the specialist. 
For, despite reckless operating, and more reckless, 
almost criminal inexperience of those who conduct 
the after-treatment of some cases, I predict that 
this century will close honoring abdominal surgery 
for its marvelous achievements, not only as the 


crowning glory of all surgery, but of all science, 
and all art. 
197 North Delaware Street, Indianapolis, Ind. 
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VASELINE IN THE HYPODERMIC INJECTION OF AN- 
TISEPTICS.—MEUNIER, of Lyons, considers vaseline 
as diffusing itself very rapidly through all the tissues 
of the body; its diffusibility varies inversely with its 
consistence, which may be that of a perfect liquid 
or that of wax; it preserves its diffusibility when 
holding in solution a microbicide. Antiseptics dis- 
solved in vaseline, when injected beneath the skin 
or applied upon a wound or a mucous surface, are 
diffused without exciting pain or reaction, provided 
that the substances used be pure and in doses which 
can be tolerated; the dose and consistence of the 
dissolvent must be varied according to the organ 
treated. 

The method of treatment is as follows: Among 
the antiseptics used in these experiments upon ani- 
mals were carbon bisulphide, carbolic acid, camphor,. 
iodoform, thymol, essence of cubebs, oil of santal, 
copaiba, oil of cinnamon, turpentine, thyme, eucalyp- 
tus, mint, kousso, and most of the vegetable alka- 
loids. After these solutions had been tried success- 
fully upon animals, they were employed upon men. 
These are the formulz : 

Eucalyptol (pure), 5 parts; 
Chemically pure vaseline, 20 parts by weight. 

The injections are made upon the outer side of the 
thigh. The dose tolerated varied from 15 minims 
to 334 drachms and more, daily. 


Eucalyptol MIXX; 
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Iodoform,........... 


The dose tolerated is the same as for the first 
mixture. 

Carbon 

Of this mixture, 15 to 30 minims, and more, can 

be given daily, provided small doses are used. 
Turpentine, pure (prepared after the method of 

From "xv to 3iiss may be given daily. 

It is of the utmost importance that these substances 
should be chemically pure, and that they be given 
with the greatest accuracy in measuring the doses. 
All impure vaselines turn black in contact with sul- 
phuric acid. Most samples of commercial vaseline 
give the following reaction: When saturated with 


the purest carbolic acid and slowly heated, it becomes 


rose-colored, but deposits a violet precipitate. The 
intensity of the violet color of the precipitate in- 
creases on the addition of alcohol; and the color, 
which is probaly aniline in its nature, indicates the 
presence of nitrogenous impurities which are dan- 
gerous; the abundance of the precipitate is in pro- 
portion to the amount of impurity present. In every 
test made pure vaseline did not give these reactions, 
and also gave no pain or reaction when injected into 
animals. Among antiseptics the essences are nearly 
all impure. For example, commercial essence of 
eucalyptus has a strong odor, an acrid taste, an acid 
reaction, and boils at 80°; its active principle, euca- 
lyptol, which boils at 175° (Cloéz), forms only a third 
orahalf of the commercialarticle. The same is true 
of turpentine and its essential element, and of other 
substances mentioned. Almost all essences contain 
resins which should not be introduced into the econ- 
omy. When these articles are mixed with pure 
vaseline these. resins are precipitated, and may be 
separated by filtration. Pure eucalyptol is not 
precipitated by vaseline. To prepare for injection, 
these antiseptics should be thoroughly shaken with 
the pure vaseline, allowed to stand, and filtered 
through two Berzélius filter-papers. 

Experiments upon animals with these solutions 
were made in the treatment of the following diseases: 
fistulous, fungous, tuberculous, and cystic tracts; 
favus, herpes tonsurans, alopecia, psoriasis, eczema, 
acne, and venereal lesions: albugo, granular eyelids, 
glaucoma; puerperal fever. Animals were also 
treated for anthrax, scab, farcy, and tuberculosis, 
general and local. In all the trials made albumi- 
nuria was never produced, even when a temperature 
of 104° F. was reached and large doses were given. 
Among many interesting and important observations 
made was the injection into the lung of a horse of 
3v of a solution of eucalyptol, 3v of a solution of 
bisulphide of carbon, without unfavorable reaction; 
10 drops of eucalyptol solution were injected into 
the eye and windpipe of a rabbit; 15 drops into the 
eye of a sheep; 3iss under the skin of a horse. Pure 
vaseline was injected in the following heroic doses 
under the skin of a horse weighing eight hundred 
pounds: 


First injection, 3viss. . 

Second injection, 3xiv four hours after the first. 

Third injection, Zix ten hours after the second. 

In all, one kilogramme (about two and one-fifth 
pounds) in twenty-four hours. 

The whole was well borne by the animal; more 
could have been tolerated; the best point or injec. 
tion was at the animal’s side; diffusion was instan- 
taneous when the point of injection was rubbed with 
the hand. 

Regarding the use of impure vaseline, a case is 
cited in which the injection of ™ xv of impure vase. 
line, injected into the arm, resulted in phlegmon and 
the formation of a pint of pus. These solutions are 
also appropriate for the making of antiseptic dress. 
ings and the surgeon can thus make for each case 
the appropriate dressing, as the circumstances of the 
case indicate.—Bulletin Général de Thérapeutique, 
January 15, 1887.—Zherapeutic Gazette, April 15, 
1887. 


CuLorotic AN&MIA.—In a paper on this subject 
Dr. JAMES KinG Crook summarizes as follows: 

Our knowledge of the pathological features of 
chlorosis may be expressed asfollews: The disease 
may be said to consist in a temporary arrest of 
hematopoiesis, without fixed or well-defined organic 
changes in the cytogenic, circulatory, or reproductive 
apparatus. The true histological substratum of the 
disease consists in a loss of the hemoglobin of the 
blood. This loss is due less to a numerical destruc- 
tion of the red blood-globules (oligocythemia) than 
to a diminution of the hemoglobin value of the 
individual corpuscles (oligochromemia). The re- 
maining constituents of the blood are unchanged. 

Concerning the causation we may say that this is 
par excellence a disease of puberty, and is intimately 
associated with the development of the reproductive 
organs at this period. The nature of this connection 
is not perfectly understood in our present state of 
knowledge. It occurs most frequently in the pre- 
viously feeble and delicate, and its development is 
facilitated by imperfect nourishment and pernicious 
hygienic surroundings. 

The principal symptomatic phenomena consist of 
a more or less intense pallor of the superficies, 
cardiac palpitation and dyspncea, neuralgia in various 
situations, headaches, and other neuropathic mani- 
festations. The diagnosis rests upon the foregoing 
symptomatic features, conjoined (in most cases) with 
certain auscultatory signs in the heart and great 
vessels, consisting of the arterial systelic bruit and the 
venous hum. Graver forms of blood disease are ex- 
cluded by the absence of pyrexia and splenic or 
lymphatic enlargement. 

The treatment of chlorosis consists in placing the 
patient under as good hygienic conditions as possi- 
ble, in the observation of: a nutritious regimen, and 
especially in the administration of large doses of iron. 
The curative value of ferruginous preparations has 
been amply attested both by clinical experience and 
experimental research. Other symptomatic indica- 
tions which may arise are to be met as occasion 
requires.—V. Y. Medical Journal, June 11, 1887. 
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THE AMMONIA TREATMENT OF FEVER. 

Our readers will remember that in THE JouRNAL 
of October 10, 1885, we called attention to a paper 
by Dr. S. K. Jackson, of Norfolk, Va., on the Am- 
monia Treatment of Typhoid Fever, in which this 
treatment was based on the idea that the most im- 
portant therapeutic indication in typhoid fever was 
to supply nitrogenous waste. Still more recently 
was published, in THE JOURNAL of December 11,1886, 
a paper by Dr. J. R. Barnett, of Neenah, Wisconsin, 
entitled Salicylate of Ammonium in the Treatment of 
Typhoid and Septic Fevers and Inflammations. His 
conclusions are too many and long to be repeated 
here, but his paper, as well as that of Dr. Jackson, 
will repay another reading in connection with the 
latest contribution to the subject, a paper read by 
Dr. J. D. Suttivan, of Brooklyn, before the recent 
metting of the Fifth District Branch of the New York 
State Medical Association, on the Therapeutic Effects 
of Ammonium Salicylate. Being favoraby impressed 
with the theories and results presented by Drs. Jack- 


son and Barnett, Dr. Sullivan determined to give the 


ammoniun salicylate a careful trial. 

The first case in which he had the opportunity of 
doing this was one of typhoid fever in a young man. 
He found him presenting a suffused countenance, 
furred tongue, dry skin, and temperature at 102°, with 
tenderness over the abdomen and the general char- 
acteristics of a case of typhoid fever, the diagnosis 
of which was further strengthened by the fact that it 
had occurred in a neighborhood in which Dr. Sulli- 
van had a short time previously attended six un- 
doubted cases of the disease. After evacuating his 
bowels with a small dose of calomel, to which was 


added one grain of powdered ipecac, he prescribed 
gr. viij of salicylate of ammonium, in a solution of 
glycerine and water, every four hours. On the next 
day he found the temperature reduced to 100°, the 
skin moist, and the general condition of the patient 
somewhat improved. On the following day the im- 
provement was more marked, and the ammonium 
salicylate was reduced to gr. viij four times a day. 
He continued to improve daily, and on the fifth day 
of his attendance Dr. Sullivan found him dressed and 
sitting up; nor could any amount of persuasion in- 
duce him to return to bed. His temperature was 
normal, and he complained of nothing but weakness. 
He continued to take the remedy in the same dose 
three times a day, in addition to a tonic containing 
quinine, and improved so rapidly that within two 
weeks from the time of the doctor’s first visit he was 
able to return to his business. In commenting on 
this case Dr. Sullivan remarked that, while it was 
well known to the profession that mild cases of ty- 
phoid fever are occasionally met with which run a 
comparatively short course, he could but feel con- 
vinced that in this instance the disease was favorably 
influenced by the special remedy employed. While 
he did not expect tomeet with equally good results in 
every case of typhoid, he thinks that the ammonium 
salicylate will prove a valuable agent in typhoid fever. 
In six cases of facial erysipelas he has used it with 
very gratifying results. The temperature was invari- 
ably reduced by its administration, and the course of 
the disease so modified that its beneficial effects were 
quite evident. In all these cases the disease subsided in 
from four to seven days. Among other cases in which 
he has employed it was one of septic cellulitis of the 
arm, with profound constitutional disturbance. The 
patient was a butcher of robust physique, 49 years of 
age. The trouble originated from a slight wound on 
the posterior aspect of the ring finger of the right 
arm, and about a week after it was received he no- 
ticed a painful sensation in the arm, for which he con- 
sulted Dr. Sullivan. On the ulnar surface of the 
forearm there was found a subcutaneous circum- 
scribed swelling, quite tender on pressure, but free 
from redness or any discoloration. Soon after leav- 
ing the doctor’s office he was seized with a violent 
chill, which continued for nearly an hour, and was 
followed by high fever, with extreme restlessness and 
anxiety of mind. During the next twenty four hours 
his temperature ranged from 104° to 105°, although 
he was cigchonized with quinine, which was admin- 
istered freely with small doses of morphia. In the 
meantime the swelling in the arm had extended very 
much and assumed an erysipelatous appearance. 
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He now became quite delirious, vomiting set in, and 
the case assumed avery serious aspect. Under these 
circumstances the use of quinine was suspended, and 
salicylate of ammonium was ordered in 8 grain doses 
every two hours. After the fourth dose a copious 
perspiration was induced and the temperature fell to 
102°, and he became comparatively comfortable. In 
consequence of the improved condition the remedy 
was now given less frequently, but he still continued 
to take it regularly, and under its use the case pro- 
gressed almost uninterruptedly toward recovery. 

Dr. Sullivan also refers to the use of the remedy, 
with illustrative cases, in puerperal septiczemia, the 
third stage of phthisis, diphtheria, dyspepsia with 
fermentation, infantile diarrhoea and croupous pneu- 
monia; and draws the following conclusions: 

Ammonium salicylate is certainly a very effective 
antipyretic. It will not reduce temperature as rap- 
idly as antipyrin or antifebrin, but the antipyretic 
effect is more lasting than that produced by either 
of these agents. 

In certain diseases of septic origin it exerts a cur- 
ative action by tending to retard, and possibly inhib- 
it, the development of septic elements in the system. 

I cannot agree with Dr. Barnett that it is stimu- 
lating. From my own experience I am inclined to 
believe that in large doses, or in moderate doses con- 
tinued for a long time, it has a decidedly depressing 
effect upon the heart and respiration; but this de- 
pression may be obviated by administering it in com- 
bination with the aromatic spirits of ammonia. 

It has an irritating action upon the kidneys, and 
consequently should not be given in scarlet fever, or 
in any case in which these organs are not in a healthy 
condition. 

It has been my custom to prescribe it in from gr. 
viij-x doses every two to four hours during the first 
day, then at longer intervals as the requirements of 
the case may indicate. In some cases 3ss given in 
divided doses during twenty-four hours will produce 
decided ringing in the ears; others will take 3j in the 
same time with but little disturbance. To children 
of about 3 years of age I usually administer it in gr. 
iij doses every four hours. 


RATHER MIXED. 

The Editor of the Jndependent Practitioner, de- 
voted to Dental and Oral Science, in his comments 
on “ Medical Recognition,” in his August number, 
gets some things so mixed as to suggest the inquiry 
whether the season of unusual summer heat has not 
disturbed his cerebral circulation. 


He commences by copying the resolution adopted 
at the recent annual meeting of the American Medical 
Association, defining the conditions on which those 
practicing the special department of Dental and Oral 
Surgery can be recognized as members of the regu- 
lar medical profession; and after a few lines of ap. 
proval, he makes the following singular statement: 
“ The resolution positively announced that the posses- 
sion of such a diploma would entitle its holder to 
admission to the International Medical Congress.” 
Inasmuch as the resolution, which appears to have 
been directly before him, not only contained no such 
positive announcement, but actually makes no allusion, 
either directly or indirectly, to the International 


Medical Congress, it is difficult to account for such 


an assertion. Yet his next sentence is no less erratic. 
He says: “ We were not certain that the authority 
of the American Medical Association to establish 
new degrees in medicine would be respected by all 
the world, or that its right to modify the rules of ad- 
mission to a Congress with which that Association 
had really nothing to do, would be acknowledged by 
foreign members, etc.” 

If our readers will turn to the number of the 
JourNAL for June 25, 1887, Vol. viii, p. 722, where 
the resolution and the action of the Association 
thereon are recorded, they will seek in vain for the 
slightest allusion to the establishment of any “new 
degrees in medicine,“ or to any modification of the 
rules of admission to the International Medical 
Congress whatever. And, if it will help to calm the 
fears and remove the doubts of our editorial confrére - 
we will assure him that the resolution which was 
adopted by the American Medical Association, was 
not hastily drawn, nor was it brought forth to meet 
some temporary emergency relating to some Con- 
gress, nor yet to serve the interests of any clique, 
school, or party. Its author commenced a quarter 
of a century or more since, to publicly advocate 
such measures as were best calculated to reclaim the 
diseases, deformities and injuries of the teeth and 
their appendages as a part of the general field of 
medicine and surgery, and to so educate the dental 
practitioners as to enable them to take their legiti- 
mate place within the ranks of the medical profession. 
The guod work progressed so satisfactorily that at 
the meeting of the American Medical Association in 


‘May, 1881, he had the pleasure of uniting with Dr. 


Lewis A. Sayre in seconding the motion made by 
the honored S.°D. Gross to establish a Section of 
Dental and Oral Surgery on the same basis as the 
other Sections of that body. And being satisfied 
that the favorable time had arrived, he carefully pre- 
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pared and presented the resolution which was 
adopted at the meeting of the Association in Chicago 
in June, 1887, as a fair, safe and practicable method 
of facilitating the completion of the work of 
placing the special department of dental and 
oral science and practice where it legitimately be- 
longs within the domain of medicine and surgery. 
And we hope the editor of the Jndependent Practi- 
tioner will waste no more time in looking for some 
cat under the meal, or in trying to connect a meas- 
ure which related exclusively to the interest of Den- 
tal and Oral Surgery in this country with the Inter- 
national Medical Congress, the terms of admission 
to which had been fixed two years before and were 
mainly founded on the precedent afforded by the 
London Congress of 1881. ° 


MR, TAIT AND THE GERMAN LANGUAGE. 

In a recent address on the germ theory and ad- 
vances in abdominal surgery, Mr. Lawson Tair, 
indulges in some rather severe strictures on the germ 
theory, which, with the German language, seems to 
trouble him not a little. It will be remembered that 
Dr. Sanger recently advised Mr. Tait to learn German 
and read the works of German gynecologists. Mr. 
Tait says: “Unfortunately for me, that is just what 
I did some twenty years ago, with infinite labor, for 
the language is neither simple nor easy. I have long 
been convinced that my time in this respect was 
thrown away.” From this it would seem that Mr. 


_ Tait’s knowledge of the German language is as faulty 


as his pathology. Again he says: “The German 
mind, at least the German medical mind, is essen- 
tially different from the mind of the Briton. It not 
only evolves from its own consciousness descriptions 
of things other than the proverbial camel, but it so 
Wraps up its grain of wheat in such a bushel of chaff 
that the labor of getting a mealis intolerable. Noth- 
ing pleases it so much as metaphysical speculation, 
while we, on the contrary, are eminently pragmatic.” 
From this it will be concluded by one acquainted 
with German medical literature, that Mr. Tait has 
allowed his knowledge of the German language, ac- 
quired by infinite labor, to lie fallow since he gained 
it twenty years ago. We do not wish to detract from 
the practical, pragmatic mind of the Briton, but it 
must be fairly said of the German mind that it is 
about as umceasingly pragmatic as anyone could 
wish. We can refer Mr. Tait to many German books 
and articles, hundreds of them, from which he can 
obtain many a hearty meal of “clean wheat,” pro- 
vided he retains his laboriously acquired knowledge 


of German. And from the frequency with which 
German writers are referred to in British medical 
literature we must conclude that his opinion is not 
shared by many of his countrymen. 


SINGULAR MODE OF BANKRUPTING THE TREASURY. 
“It is time for plain language on the Journal ques- 
tion. With every advantage in its favor i has bank- 
rupted the Association’s treasury.”—Medical Stand- 
ard, June, 1887. 

The Treasurer of the Association in June, 1883, 
before a number of THE JouRNAL had been issued, 
reported the total receipts into the treasury for 
the year to have been only about $5,000, and the 
balance then on hand only $903.93. After four 
years of publication of THE JoURNAL the same treas- 
urer reported the total receipts for the year ending 
June 1st, 1887, to be $21,723.22, and the balance 
on hand without a dollar of indebtedness, $1,403.77: 
by which the Association was enabled to appropri- 
ate $1,000 in aid of the Ninth International Medi- 
cal Congress and yet leave a cash balance in the 
treasury of $403.77, to which should be added ac- 
cumulated capital in THE JouRNAL printing office 
of $1,058.56. We agree with the Medical Standard 
that “it is time for plain language on THE Jour- 
NAL question,” but it is also quite as urgently im- 
portant that the /anguage should be as truthful as it 
is plain. 


SANITARY CONVENTION AT TRAVERSE City, MICH. 
Arrangements have been completed for holding a 
Sanitary Convention under the auspices of the 
Michigan State Board of Health, at Traverse City, 
Mich., on Wednesday and Thursday, August 24th 
and 25th, 1887. At each session of the convention 
there will be addresses or papers on subjects of gen- 
eral interest pertaining to public health, each paper 
to be followed by a discussion of the subject treated. 
The public are cordially invited to attend. 


THE BLANK Form OF APPLICATION for registration 
as members of the Ninth International Medical 
Congress will be found on advertising page 10 of this 
number of THE JouRNAL. Those wishing to be 
registered in advance of the meeting can fill the 
blank fully and plainly and send it with the fee, 
$10, for American membership, to J. M. Toner, 
M.D., 615 Louisiana Avenue, Washington, D. C. 


AMERICAN RHINOLOGICAL ASSOCIATION. — The 


fifth annual meeting of this organization will be held 


— 


| 
p- 
t: 
S- 
to 
5.” 
ve 
ch 
mn, 
al 
ch i 
ic. 
ity | 
ish 
all 
4 
on q 
by 
he 
on } 
the 
ew 
cal | — 
_| | 
vas 
on- 
| 
‘J 
| 
| 
q 
q 


182 SOCIETY PROCEEDINGS. 


[Aucust 6, 


in Washington, D. C., September 1st, 2d and 3d, 
1887. A full programme of papers and topics for 
discussion has been arranged for the occasion. J. 
A. Stucky, M. D., Lexington, Ky., is president, and 
P. W. Logan, M. D., Knoxville, Tenn., secretary. 


SOCIETY PROCEEDINGS. 


AMERICAN OTOLOGICAL ASSOCIATION. 


Twentieth Annual Meeting, held on Tuesday, July 19, 
1887, at the Pequot House, New London, Conn. 


The Society was called to order at 10:30 A.M. by 
THE PRESIDENT, Dr. J. S. Prout, of Brooklyn. 

The report of the Committee of Conference with 
reference to the formation of A Congress of Ameri- 
can Physicians and Surgeons, was adopted. 

Dr. H. Knapp, of New York, read a paper on 


THE EXAMINATION OF THE POWER OF HEARING AND 
HOW TO RECORD ITS RESULTS. 


This was the report of a committee consisting of 
Drs. H. Knapp, J. S. Prout and D. B. St. John Roosa. 
The tests for hearing described were the watch, the 
voice, Politzer’s acumetre and the tuning fork. The 
watch is one of the best means of testing the hearing. 
A low ticking watch is of service in indicating the 
lowest degree of hardness of hearing in those cases 
where the patient has not become aware of the defect. 
This is, howe¥er, not sufficient to measure the higher 
degrees of deafness. In these cases a loud ticking 
watch or Politzer’s acumetre must supply its place. 
Each of these instruments must be tested by the 
physician in his office on a number of normal ears in 
order that he may obtain a standard. It is a fact 
that in persons over 55 years of age, a low ticking 
watch may not be heard when placed over the tem- 
poral or mastoid bone if the ear is closed, but will 
be heard if the ear is open. 

With reference to the voice, as tests for hearing 
the whispered voice, the voice of ordinary conversa- 
tion and the loud voice are used. Each observer 
must test his own voice by the acuteness of hearing 
of normal persons between the ages of twenty and 
forty-eight years of age. The state of the room as 
to noise and quiet should always be considered. The 
tuning fork over all parts of the skull is heard louder 
and longer when the ear is closed than when it is 
open. All tuning forks are heard longer by air con- 
duction than by bone conduction. Low tuning forks 
are heard louder but not longer by bone conduction 
than by air conduction. Departure from these con- 
ditions indicate disease. 

Dr. SAMUEL SEXTON, of New York: It seems to 
me that sufficient importance has not been given to 
the varying conditions of the patients themselves. 
I find that in cases of chronic catarrhal inflammation 
of the middle ear, and also in acute forms of inflam 
mation that there are constantly varying changes in 
the tension of the drum and in the transmitting 
mechanism. 


Dr. D. B. St. JoHN Roosa, of New York: I am 
not inclined to lay such stress as has been done on 
the variations in hearing from hour to hour in cases 
of chronic inflammation of the middle ear. These 
variations do occur in cases of disease of the middle 
ear, but I think they are more marked in disease of 
the internal ear. 

Dr. SAMUEL THEOBALD, of Baltimore: As bearing 
upon the use of the tuning fork, I would mention an 
observation which I have made in a number of in. 
stances and which I have been unable to explain. | 
have noted in certain cases that when I have placed 
the tuning fork on the vertex the patient will hear it 
louder in one ear, say the right. Then striking the 
fork again and placing it upon the forehead it will be 
heard best in the left ear. This has given me less 
confidence in the tuning fork as a differential test 
between middle ear and labryrinthan troubles. 


Df. H. Knapp: In certain cases of chronic ca.” 


tarrh you get no change in the hearing power by any 
test. In these cases I think that nothing is to be 
looked for from treatment. Where, however, by 
changes of weather-or changes in the patients condi- 
tion, there is a change in the hearing power, we know 
that there is something to improve. We get not only 
an estimation of the condition, but we also get a 
foundation for prognosis and an indication for treat- 
ment. 

Dr. CHARLES H. Burnett, of Philadelphia, report- 
ed a case of 


SUCCESSFUL REMOVAL OF AN EXOSTOSIS FROM THE 
EXTERNAL AUDITORY CANAL BY BONE FOR- 
CEPS AND CHISEL. 


The patient was a physician about 30 years of age, 
in whose right ear the exostosis had been growing for 
fifteen years and within the past year it had entirely 
occluded the meatus and caused deafness. ‘The 
growth was about one centimetre in diameter pedi- 
culated and attached to the anterior wall of the me- 
atus just within the outer edge of the tympanic bone. 
Its outer surface was covered with thick and rather 
insensible skin. After a hypodermic injection into 
the concha of fifteen minims of a 3 per cent. solu- 
tion of hydrochlorate of cocaine, the outer surface 
of the exostosis was seized by specially devised bone 
forceps and a piece of the bone tumor cut off. About 
one-half the growth was thus removed in successive 
pieces. As the blades of the forceps could not enter 
further into the meatus and get hold of the remnant 
of the exostosis, a small chisel a few millimetres in 
width was placed against the attachment and a blow 
from a hammer on the chisel knocked off the re- 
mainder of the growth em masse. The operation 
caused very little pain or bleeding. The fundus of 
the canal and the membrana tympani were covered 
with a glove finger cast of epithelium. This was 
removed and the hearing found to be normal. ‘The 
ear was dressed with a little iodoform and stopped 
with cotton. There was no reaction and the cut sur- 
face of bone on the wall of the meatus at the point 
of attachment of the exostosis was entirely covered 
with skin in two or three days. Usually drills im- 
pelled by. the dental lathe have been used to open 
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the lumen of the canal occluded by exostosis. The 
novelty in this case consisted in the use of bone for- 
ceps devised by the author to remove the growth as 
far as possible and then the use of hammer and 
chisel to complete the opening. 

Dr. H. Knapp had taken considerable interest in 
the removal of exostosis from various canals. To 
attack them at the apex with the chisel where they 
consist of ivory bone is most difficult. The most ef- 
ficient way in my experience is to attack them at the 
base. Here the bone may be much softer. In the 
after treatment cleanliness and antiseptic precautions 
are of the utmost importance. 

Dr. D. B. St. Joun Roosa read a paper on 


THE DIFFERENTIAL DIAGNOSIS BETWEEN AFFECTIONS 
OF THE MIDDLE EAR AND THOSE OF 
THE LABYRINTH. 


There has been some difference of opinion as to 
our ability to differentiate between affections of the 
middle ear and those of the labyrinth. Many cases 
usually classed under affections of the tympanum, 
should be placed among disease of the cochlea or of 
the acoustic nerve. The records of seven recent 
cases were given in detail. These cases were nearly 
all in the middle period of life when its cares and 
troubles are most pronounced. Such patients often 
exhibit symptoms of nervous exhaustion. These 
cases may be benefitted by the administration of 
strychnia, arsenic and quinine. Proper hygiene 
should be employed. Theuniversal use of the watch 
as a test of hearing occasionally leads to false con-, 
clusions on the part of the general practitioner who 
discovers loss of hearing by testing with the watch 
alone. When used alone I regard the watch as 
insufficient. When both the watch and the voice 
are heard badly there is cause for anxiety. Many 
persons have lesions which cause them to hear the 
watch and certain other tones badly who can hear 
the voice well. In the opinion of the author those 
persons who hearconversation better than the watch, 
who hear better in a quiet room than where there is 
noise, and who hear the tuning-fork better through 
the air than through the bone, suffer from an affec- 
tion of the labyrinth or nerve and not from disease 
of the tympanum, although the latter may be en- 
grafted upon the previous affection. The general 
adoption of this view would save a good deal of local 
treatment of the naso pharynx and tympanum and 
greatly simplify and improve our therapeutics. As 
far as the aural condition is concerned, I regard 
these cases as incurable. I think that we can assure 
these patients that if the general health be looked 
after carefully that they will never hear so badly but 
that they can hear ina quiet place. This has a good 
moral effect. It makes the patient happier and 
enables us to dispense with much useless treatment. 

Dr. Roosa also made some 


REMARKS UPON A CASE OF CEREBRAL ABSCESS. — 
The patient, a boy of eleven years of age, came 
under observation May 4th, 1887, with a painful 
swelling over the right ear. It was said that the boy 
had had some trouble with the ear two years before 


months he had tinnitus aurium and vertigo. One 
week before he was seen he had pain in the ear, then 
this swelling appeared. Bone conduction with the 
tuning-fork was better than serial conduction. The 
hearing power of the left ear was normal. Immed- 
iately above and in front of the auricle there was a 
swelling about the size of the walnut. This presented 
fluctuation. There was a history that previous to 
admission to the huspital the treatment had consisted 
in the use of injections and the insufflation of pow- 
ders. The auditory canal was filled with a white 
substance which was supposed to be the powder 
that had been employed. The day after admission 
the patient was etherised and the abscess opened 
with the removal of half an ounce of laudable pus. 
No fistula was discovered. The patient did well for 
nine days. Nausea and vomiting then set in and 
the temperature went upto 104°. The patient sank 
into a condition of coma and died on the tenth day 
after admission. At the autopsy there was found a 
cerebral abscess one and one-half inches in diameter 
situated in the tempero-sphnoidal loba one-half inch 
from the surface of the brain. This was lined with 
thick membrane. The membrana tympani was per- 
forated and the upper wall of the canal was necrotic. 
At the junction of the mastoid and squamous bones 
there was a spot of necrosis one-half inch in diameter. 
The canal and mastoid cells were filled with caseous 
material. 
Dr. Roosa also reported the history of a case of 


SUPPURATION OF THE TYMPANUM, OCCURRING IN A 
PATIENT WITH BRIGHT’S DISEASE. 


The patient, a woman aged 42 years, was seen 
April 11, 1887. There was intense pain referred to* 
the left ear which had existed since the day before. 
The hearing was much impaired as a result of a 
chronic non-suppurative inflammation of the middle © 
ear. The bone conduction was better than the 
aerial. There was a watery discharge from the left 
auditory canal. Examination of the urine revealed 
the presence of Bright’s disease and the patient died 
some days later from cedema of the lungs. The 
point which the author made was that although this 
patient complained a good deal of the mastoid pro- 
cess it was determined there was no lesion requiring 
operation because of the absence of the characteristic 
symptom of tenderness at the apex. ‘The case was 
regarded as one of tympanic trouble. The post- 
mortem proved that there was no trouble with the 
mastoid but acute suppuration of the tympanum 
occurring in a patient with chronic non-suppurative © 
inflammation. The patient died from the Bright’s 
disease. 

Dr. Emit GRUENING, of New York: I have this 
winter seen a number of cases of abscess. In two 
months I saw seven cases. In children I open the 
abscess and invariably open the mastoid cells. I do 
this especially where the abscess has been preceded 
by otitis media purulenta. In four of the seven cases 
the mastoid cells were filled with pus. In this way 
through drainage was established and all the patients 
recovered. I saw three cases of otitis media puru- 


but that there had been no discharge. For three 


lenta treated by insufflation of powder, leading to 
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retention of secretions and death. ll died of 
meningitis. 

Dr. Lucien Howe, of Buffalo: This case calls to 
mind one which I had in a child where there was a 
history +f recurring attacks of ear trouble with dis- 
charge. It was stated that good results had been 
obtained by the use of alum and boric acid. This 
was continued and the patient began to develop 
the typical signs of mastoid trouble. I etherized the 
child and removed the accumulation in the outer ear, 
all the symptoms then subsided. 

Dr. W. H. CaRMALT, of New Haven: The fact 
that the cerebral abscess was surrounded by a thick 
membrane does not prove that it was of long dura- 
tion. In a recent case of cerebral abscess resulting 
from an injury over the parietal bone, I attempted 
to reach the abscess by trephining, and passed my 
knife 214 inches in the direction where I supposed 
the abscess to be, but got no pus. The man died 
and I found an abscess in about the position I had 
passed the knife, but the wall was so thick that the 
pressure of the knife had squeezed the pus into the 
lateral ventricles and death had been the result. In 
this case the operation was performed within two 
months of the original injury. 

(To be concluded.) 


AMERICAN OPHTHALMOLOGICAL SOCIETY. 


Twenty-third Annual Meeting, held in New London, , 
Conn., Wednesday and Thursday, July 20 and 
21, 1887. 


WEDNESDAY, JULY 20—First Day. 


The meeting was called to order by the Prest- 
DENT, WILLIAM F. Norris, of Philadelphia. 

The following were elected to membership: Drs. 
J. B. Emerson, New York; H. F. Hansell, Philadel- 
phia; J. O. Tansley, New York; M. Haywood 
Post, St. Louis; and Edmund C. Rivers, Denver, 
Col. 

A Memoir of Dr. Ezra Dyer, of Newport, R. L., 
one of the founders of the Society, was read by Dr. 
Hasket Derby, of Boston. 

The death of Dr. William S. Little, of Philadel- 


Dr. C. S. Butt, of New York, read a 


REPORT OF THIRTY-SIX CASES OF SIMPLE EXTRACTION 
OF CATARACT WITHOUT IRIDECTOMY. 


Of these 36 cases 20 were males and 16 females. 
In 24, the cataract was hard and senile, in 11 it was 
trauinatic and soft or semi-soft, and in 1 case it was 
of secondary origin. There were corneal mamlz in 
3 cases, tremulous iris in 7, old choroiditis in 5, and 
irido-choroiditis in 1. Careful antiseptic precautions 
were adopted in all the operations. The operation 
was done with the patient lying in the bed he was to 
occupy after operation. The speculum was em. 
ployed in every case. The knife was long and nar- 
row; narrower than that of von Graefe. It was 


quickly passed across the anterior chamber, the flap | ball was as hard as it is in any case of acute glaucoma. 


ence. Prolapse of the iris did not usually occur, but 
if it did, it was allowed to remain until the extrusion 
of the lens. The capsule was then opened by a 
quadrilateral incision, and by pressure the lens was 
caused to pass out of the corneal wound. If reduc. 
tion of the iris did not occur spontaneously, it was 
reduced with a spatula. All soft lens-matter was 
washed out with the antiseptic solution (saturated 
solution of boracic acid), and 1 drop of a solution 
of eserine (gr. j-3}j) instilled. The lids are then 
closed and an antiseptic dressing applied. If the 
eye did well the bandage was not removed for two 
days, but the eserine solution was instilled twice daily 
under the bandage. At the end of two days the 
bandage was removed and the eye washed. The 
lids were not opened for four days unless there was 
some indication for it. If, at the end of this time, 
the appearance was favorable, eserine was reinstilled, 
and the bandage applied for another day, when it was 
removed altogether. The healing process was usu- 
ally favorable ; there was no suppuration in any case. 
There were 6 cases of plastic iritis of a mild type, 
and 2 cases of irido cyclitis. In the first 30 cases 
there was no incarceration of the iris. In the last 6 
cases, in the treatment of which the same care was 
manifested, incarceration occurred in every one. 
The average duration of the treatment was a little 
more than twenty days. A secondary operation, 
usually a needling or a laceration of the posterior 
capsule, was required in 12 cases. Prolapse of the 
vitreous occurred in 4 cases, and dislocation of the. 
lens downward in 2 cases. Eserine was not used 
after the healing of the cornea. The degree of acute- 
ness of vision obtained was as follows: 4% in 2 
cases; } in 8 cases; #2 in 2 cases; #2 in 10 cases; 
Y's in 5 cases; and 3% in 2 cases. In onecase the 
eye was blind before operation as the result of irido- 
cyclitis. The technique of the operation is more 
difficult than where iridectomy is performed. The 
knife must be passed rapidly in order to prevent in- 
jury to the iris. The extraction of the lens is more 
difficult, and the danger of prolapse of the vitreous 
is more imminent. 

Dr. H. Knapp, of New York: During the past 
year I have performed Panas’ operation 68 times. 
Following the operation there was mild iritis in 3 
cases; severe iritis with closure of the pupil in 1 
case; protrusion of the iris in 3 cases; incarceration 
of the iris without protrusion in 2 cases; capsulo-iri- 
tis in 1 case, and suppuration in 1 case. This was 
secondary to an old disease of the eye. In 27 cases 
a secondary operation was performed.. In 1 case | 
performed the operation in a man much addicted to 
drink. The operation was successful, but there was 
slight wrinkling of the capsule. In the fourth week 
I made a simple division of the capsule. For twen- 
ty-four hours there was not a trace of reaction. The 
following night he had an attack of acute iritis with 
dysentery, and the urine was loaded with albumen. 
The next day there was circum.corneal injection and 
the ball was veryhard. Eserine reduced the tension, 
but did not contract the pupils. Onthe third day the 


measuring about two fifths of the corneal circumfer-| I then made an iridectomy and the patient recovered. 


if | 
i] | 
| | 
| 
| t 
t 
| 
| e 
| 
| | 
| 
| 
| | 
} 
| 
| 


1887.] SOCIETY PROCEEDINGS. 185 


= 
—— 


Dr. H. Knapp, of New York, then read a 


REPORT ON A SERIES OF 1,000 SUCCESSIVE CASES OF 
EXTRACTION OF CATARACT WITH IRIDECTOMY. 


These cases were operated on during the years 
from 1866 to 1886. A tabular statement was given 
showing the results obtained in each series. V. = 
to 32 was considered a good result; V. = to 
was considered a moderate result, and where V. = 
less than x}, the case was regarded as a failure. In 
the first series of cases, the method of extraction was 
by a very peripheric section, more curved than linear, 
with the following results: good, 70 per cent.; mod- 
erate, 22 per cent. ; failures, 8 percent. Of the fail- 
nres 3 per cent. were from suppuration. In the 
second series a peripheric linear section was em- 
ployed. Results: good, 86 per cent.; moderate, 12 
per cent.; failures, 2 per cent., all from suppuration. 
In the third series linear section was employed. Re- 
sults; good, 86 per cent.; moderate, 9 per cent.; 
and failures, 5 per cent., 3 per cent. of which were 
due to suppuration. The fourth and fifth series were 
performed by peripheric linear section with removal 
of the anterior capsule. Results: good, 82 per cent. ; 
moderate, 7.5 per cent. ; and failures, 11.5 per cent., 
of which 8.5 per cent. were due to suppuration. In 
the sixth series, in which peripheric linear incision 
with peripheric capsulotomy was performed, the re- 
sults were: good, 89 per cent. ; moderate, 1 per cent. ; 
and failures, 10 per cent., of which 8 per cent. were 
due to suppuration. The seventh series was operated 
on by the same method, only the section was less 
peripheral. Results: good, 88 per cent. ; moderate, 
7 per cent.; and failures, 5 per cent., of which 2 per 
cent. were due to suppuration. The eighth series 
was operated on by circular marginal section with 
peripheric capsulotomy and with antiseptic precau- 
tions. Results: good, 60 per cent. ; moderate, 8 per 
cent.; and failures, 2 per cent., of which 1 per cent. 
was due to suppuration. The ninth and tenth series 
of cases were operated on in the same way with the 
following results: good, 90.5 per cent. ; moderate, 5.5 
per cent.; failures, 4 per cent., of which 3 per cent. 
were due to suppuration. The results obtained, tak- 
ing the 1,000 cases as a whole, were: good, 85.2 per 
cent. ; moderate, 9 per cent. ; failures, 5.93 per cent., 
of which 3.8 per cent. were due to suppuration. 


Dr. J. A. SpaLpinc, of Portland, Me., read a 
paper entitled 


DOES SUNSTROKE AFFECT THE SIGHT PERMANENTLY? 


The author introduced the question of the perma- 
nent effects of insolation (or sunstroke) upon vision. 
So many pension claimants are now coming forward, 


_ asserting that they suffered from sunstroke and per. 


manent loss of sight in the army, and finally became 
more or less blind, that it is quite desirable for the 
expert In examining such cases to be supported by 
greater authority than he is likely to discover in any 
text books or accessible literature. In point of ‘fact 
there has never been reported, in the vast extent of 
ophthalmic literature, but a single undeniable case in 
which sunstroke has been followed by permanent 
blindness, and only six others in which the eyes were 


In all of these optic neuritis was distinctly marked, 
and in several vision was reduced to a low degree; 
yet ultimately all six recovered perfect vision without 
much, if any, treatment. Two or three cases illus- 
trative of the assertions of pension claimants were 
presented in the paper, and the precise reasons for 
granting or not granting a pension were reported in 
full. Judging from the history of these cases, inso- 
lation had nothing whatever to do with the loss of 
sight; whilst from historical and scientific records it 
appears extremely doubtful whether the disease ever 
has any permanent effects on the sight. The fre- 
quent allegations of patients losing their sight during 
a sunstroke, or of a dimness coming over their eyes, 
are simply descriptive of the incipient stages of un- 
consciousness and are untruthful in a scientific point 
of view. These recollections become, in later years, 
the basis of pension claimants’ assertions that their 
vision was seriously affected by sunstroke. 

Dr. D. B. St. Joun Roosa, of New York, reported 

A CASE OF PROBABLE QUININE AMAUROSIS. 

The patient was a young lady who had been living 
in a malarious district. While in Washington she 
had an attack of intermittent fever. Sometime after 
this she was seized with convulsions and uncon- 
sciousness. It was believed to be a case of malarial 
coma, and 30 grains of sulphate of quinine were ad- 
ministered by the rectum on four occasions. On the 
third day consciousness was restored, but she was 
then unable to distinguish light from darkness. The 
pupils were dilated. She has been taking quinine 
and iodide of potassium before I saw her, which was 
October 18, 1886. Vision was slightly recovered 
and;she could count fingers at four feet. On oph- 
thalmoscopic examination the optic papille were 
found small, the vessels very small, but no exudation 
was seen. Quinine three times a day with a hypo- 
dermic injection of strychnia was given. The dose 
of strychnia was gradually increased to 34 of a grain 
and kept at that for some time. Vision gradually 
improved. It was at first excentric, but by Decem- 
ber 10 she had centric vision of 2%. The papillz 
were still white and the vessels small. The treat- 
ment was continued. She returned to her home and 
now states that she can see almost as well as she ever 
could. The urine was tested in this case several 
times, with negative results. 

Dr. Emit GRUENING, of New York: In the latter 
part of June I saw a lady 50 years of age who had 
been given thirty grains of quinine in one dose. 
When she awoke in the morning she was blind and 
deaf. She was deaf for about twelve hours and ab- 
solutely blind for twenty-four hours. I saw her 
about five days after the attack. The fundus was 
apparently perfectly normal in both eyes. Central 
vision was normal but the field was much contracted 
in all directions. It does not seem to me that the 
ischemia which has been described in the more severe 
cases, should necessarily be present in the lighter 
cases of quinine amaurosis. 

Dr. Swan M. Burnett, of Washington, read, 
CLINICAL CONTRIBUTIONS TO THE STUDY OF RING 

SCOTOMA. 


ophthalmologically examined soon after the attack 


He gave the history in full of two cases of ring 
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scotoma which he had followed for the space of two 
years. In one case there was a history of syphilis 
and in the other not; in both there was choroiditis 
with vitreous opacities. In one case there were no 
gross changes in the choroid; in the other the 
changes did not correspond with the defect in the 
visual field. In one case only one eye was affected; 
in the other the affection was binocular. In one 
case the trouble began as a typical right hemianopsia 
with left semi-annular scotoma. The central clear 
spot more or less oval in form, 10°—20°, was never 
through all the changes diminished in size. All who 
have written cn the subject have placed the patho- 
logical process inside of the eye, though in none 
have the changes in the choroid manifest under the 
microscope been sufficient to warrant such a con- 
clusion and in none have the changes in the form of 
the visual field been followed so closely or so long 
as in these cases. The course of the nerve fibres 
in the tract chiasma and nerve as demonstrated by 
Bunge, Lamelsoker, Leber, Vassius and others, par- 
ticularly in the somewhat analogous condition of 
central scotoma which in nearly every instance coin- 
cided in form and size with the central clear space 
in these cases, seems to justify the assumption that 
the fibres supplying the intermediate parts of the 
retina were hindered in their function either from a lo- 
calized neuritis or by pressure of the adjoining parts. 

Dr. Henry D. Noyes, of New York: A young 
lady, aged 17, came to me complaining of pain and 
dimness of sight in one eye. The opthalmoscope 
showed no material lesion, but with the perimeter I 
discovered a ring scotoma. ‘There were no local 
lesions, no symptoms of brain trouble, and no evi- 
dence of hysteria. Further examination showed 
signs of orbital neuritis. I based this view chiefly on 
the fact that pressure of the globe backward elicited 
unquestionable pain. This continued for at least 
two weeks. The ring scotoma subsequently entirely 
disappeared and vision was restored to the normal. 
I am satisfied that ring scotoma may have an extra- 
ocular origin. When we search for these cases more 
carefully I think that they are not so extremely rare 
as has been supposed. 

Dr. C. S. BuLL, of New York, read a paper on | 


THE SO-CALLED ORTHOPEDIC TREATMENT OF PARALY- 
SIS OF THE OCULAR MUSCLES. 

The method of Professor Michel was described. 
In this plan the muscle is seized with fixation forceps 
and the eye-ball moved backwards and forwards in 
the direction of the ordinary action of the affected 
muscle. This procedure produces some pain and 
slight irritation. The pain is largely relieved by the 
use of cocaine. The reader had employed this 
method in 21 cases of ocular paralysis due to vari- 
ous causes. The paralysis was entirely cured in 8 
cases; partially relieved in 7 cases and in 6 cases 
the treatment was entirely valueless. 

Dr. O. F. WapswortH, of Boston, read a paper on 

RECURRENT PARALYSIS OF THE MOTOR OCULI. 


Pauline and Francis were twins born of healthy 
parents. In June, 1874, when the twins were three 
years of age, they had scarlet fever and this was 


followed by a discharge from the ear. In each case 
a slight discharge from one ear continued. In 1877 
Frances began to complain of headache which re. 
curred frequently until three months later, when she 
had convulsions. The convulsions were repeated, 
Six months after the first convulsion she complained 
that she could not see. Examination showed well. 
marked optic neuritis. The headache and convul- 
sions gradually ceased but she remained blind. She 
was again seen in 1879, and found to be in good 
health, with the exception of blindness. Pauline, 
after the attacks of scarlet fever in 1874, had head- 
ache recurring every month or so. On February 
24, 1879, she was brought to the hospital with the 
history that she had suffered with daily pain in the 
head for two weeks; this was referred to the supra. 
orbital region. It would commence about noon, 
then intermit, recur again about 5 o’clock, and con. 
tinue for several hours. There was vomiting on the 
first two days of the attack and there was a slight 
discharge from the right ear. She was seen one 
month later. The headaches had recurred every 
two or three days. There was then paralysis of all 
the branches of the right motor oculi nerve, with 
ptosis and divergence of the right eye. By February, 
1887, the headache had diminished in frequency, and 
for the last few years she has had three or four at- 
tacks a year, the more severe being accompanied by 
ptosis and dilatation of the pupil. It was subse 
quently learned that with each severe attack there 
was a free discharge of ill-smelling fluid from the 
right ear. On May rst, the right ear was examined 
and a polypus filling the meatus was found and re- 
moved. The writer had been able to find only 15 
cases of this affection on record. Of this number 
4 were males and 11 females. The period between 
the attacks was variable and irregular. In several 
cases there was evidently a persistence of a certain 
amount of paralysis between the attacks. This was 
noted in the case just described. There has been 
no case of permanent relief, and 3 of the cases have 
terminated fatally. 

As to the cause of the affection, the results of the 
autopsies point to a basal origin. In one case 
plastic exudation surrounded the right motor oculi 
nerve; in another case the right oculo-motor nerve 
was pressed upon at its point of emergence from 
the crus cerebri, and in the third case there was a 
fibro-chondroma which had developed in such a way 
as to separate the fibres of the right oculo motor 
nerve without destroying them, In the case re- 
ported, the speaker thought that there was an evi- 
dent association of the paralysis with the chronic 
aural trouble. 

Dr. J. A. Lippincott, of Pittsburg, read a pa- 
per on 

HYPERAMIA IN MUSCULAR INSUFFICIENCY. 


The speaker reported several cases of localized 
hyperzemia of the eye which he thought were due 
to weakness of the muscles. ‘The grounds on 
which he based this view were the form and location 
of the sput of hyperemia and its disappearance, 
along with other evidence of the muscular insufi- 
ciency. (To be concluded.) 


i 
a 
| 
| 


1887.] FOREIGN CORRESPONDENCE. 187 


FOREIGN CORRESPONDENCE 


BERLIN AND HALLE. 

German Congress of Surgeons— Volkmann's Clinic 
—Antiseptics in Compound Fracture ; Dry Dressings 
__Candidates in Full Dress—Reform in Study and 
Teaching— Tuberculosis of Bones and Joints—Subcu. 
taneous Osteotomy — Volkmann— Ohlshausen—Vesico- 
Vaginal Fistula—Geugmer. 


My Dear Doctor Fenger :—I visited Berlin for the 
special purpose of attending the meeting of the Ger- 
man Congress of Surgeons, which convened in that 
city April 13, and lasted for four days. You have 
undoubtedly read abstracts of the transactions in the 
medical journals, and I will make no attempt to give 
an account of the proceedings, but will limit myself 
to a few critical remarks. I have been a member of 
the Congress for anumber of years and always waited 
anxiously for the annual volume of Transactions, but 
this was the first time I had had an opportunity of 
meeting its members face to face. A personal ac- 
quaintance always adds more interest to the literary 
productions of a writer or author, and it afforded me 
a great deal of pleasure to form personal acquaint- 
ances with men whose names had become familiar to 
me in German literature. From the votes taken for 
the election of officers I think about 150 members 
were in attendance, and among them many whose 
names have long ago found a permanent place in 
surgical literature. Among the most distinguished 
members present I’ will only mention Volkmann, 
Esmarch, Bergmann, Bardeleben, Rosenbach, Schcen- 
born, Wolfler, Gurlt, Kocher, Socin, Bruns, Hahn, 
Kiimmel, Mikulicz, Madelung, Trendelenburg, 
Kuester, Kovacs, Israel and Julius Wolff. The first 
evening was devoted to an informal reception at the 
Hotel du Nord, where old acquaintances were re- 
newed and new members introduced, after which 
many met again in a favorite beer saloon where a 
superior quality of an infusion of hops imported from 
Munich, was freely patronized. I understand that 
these informal gatherings are usually prolonged until 
1 or 2 o'clock in the morning, and yet I always found 
the members ready for work early the next morning. 
The permanent president, the founder and idol of 
the Society, B. von Langenbeck, was unable to at- 
tend on account of ill health, which made the first 
vice-president, von Volkmann, the presiding officer. 
You will be sorry to learn that Volkmann’s health has 
been seriously impaired, as I believe, mostly from 
overwork. He had just returned from Italy where 
he had been for three months for the purpose of re- 
gaining his former activity of body and mind, but his 
whole appearance indicates that the object of his visit 
was not realized, as he looked haggard and careworn. 
Itis indeed sad to see sucha bodily and mental 
giant in such a pitiable condition, and all for the sake 
of science and for the benefit of his fellow-men. The 
Congress was formally opened in the Aula of the 
University by the President, with an eloquent ad- 
dress, in which he alluded feelingly and in beautiful 
language to Carl Schroeder and other members who 


died during the last year. Professor Billroth and Sir 
Spencer Wells were elected as honorary members, a 
just recognition of valuable services rendered science 
by both of these distinguished surgeons. 

The programme for this year was a very prolific 
one as the list of subjects announced contained the 
titles of at least 20 papers. The large number of 
papers made it necessary to limit the time, and for 
the last 6 papers only five minutes were allowed for 
the reading of each. That for want of time the dis- 
cussions were often cut off short can be readily 
imagined. I think it would be profitable for the 
German Congress of Surgeons to imitate the exam- 
ple of their American brethren, and limit the number 
of papers sufficiently so that each author has ample 
time to fully present his subject, to be followed by a 
free and full discussion by the members. Another 
great fault that prevails here is, that the subjects are 
not announced always before the time of meeting, so 
that the members are unable to tell beforehand what 
topics will be presented and discussed. The Ameri- 
can Surgical Association requires that each member 
who is elected to read a paper must not only an- 
nounce his subject several weeks in advance of the 
meeting, but he is also expected to furnish the Sec- 
retary with a synopsis of his paper, so that when the 
members receive the programmes from the Secretary 
they can prepare themselves for the discussions, an 
example which the German Congress should adopt 
at once, as by doing so certain important surgical 
topics annually presented will be fully and systemat- 
ically treated and will represent not only the views 
of the writers of the papers, but of all those who 
participate in the discussions. One important fea- 
ture of all meetings of the German Congress con- 
sists in clinical demonstrations of important cases, 
and in this respect we should learn from the Germans 
and make our meetings more interesting and profit- 
able by presenting more cases and pathological speci- 
mens to illustrate our work. At this meeting Son- 
nenberg showed at least 5 cases of Charcot’s disease 
of the articular extremities of the long bones, Hel- 
ferich a case of myositis ossificans, Israel a case of 
cheiloplastic, also a case of rhinoplastic and necessary 
pathological specimens were exhibited. Madelung 
was the only one who read his paper in full; all the 
other speakers did not use their manuscript. One 
morning I accompanied a number of the members to 
the Fridrichshain Hospital where Dr. E. Hahn, sur- 
geon in charge of that institution, showed us on the 
cadaver how to perform gastro-enterostomy. On this 
occasion I was requested to illustrate my method of 
performing circular resection of the intestine and of 
establishing intestinal anastomosis, to which of course 
I readily consented. All present manifested a good 
deal of interest in the new procedures. The day 
previous to the final adjournment Professor Bergmann 
was elected by a large majority as President for the 
ensuing year. Although the meeting was protracted 
for four days I observed, contrary to what we find in 
America, that nearly all the members remained to 
the last. The German when he undertakes a thing 
always does it well and comes to stay to the last. 


* By permission of Drs. Fenger and Senn. 


He considers these meetings as important events 
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and will not leave for trivial causes or no causes at 
all. The last day of meeting of all American socie- 
ties is always slimly attended and at the final adjourn- 
ment often hardly a quorum is present, an evil which 
certainly should be corrected. 

From Berlin I went to Halle, where I arrived April 
18. Volkmann’s Surgical Klinik is one of the best 
in the world. It is built on the pavilion plan, com- 
posed of four sections, each section furnishing ac- 
commodations for thirty patients. The operating 
amphitheatre is a model of its kind, and in its con- 
struction every care has been taken to make it per- 
fect in its adaptation to antiseptic surgery. The 
crucial test for the value of antiseptic surgery in 
preventing usual infection has been furnished here 
if anywhere. Volkmann has now treated 300 con- 
secutive cases of compound fractures without losing 
a single case from septic infection. This unparal- 
leled success can only be attributed to antiseptic 
precautions in the hands of a master. Corrosive 
sublimate and iodoform are the favorite antiseptic 
agents at present and as a dressing for wounds a 
small compress of antiseptic guaze is used, over 
which a large cushion of moss is applied. Volkmann 
places the greatest’ importance in the use of dry 
dressings and prefers moss to woodwool or any other 
substance. I visited his clinic for two days and al- 
though no major operations were performed I learned 
many things which will be of great value to me. 

I found here a relic of the past age in the shape 
of four young gentlemen in full dress. At first I 
thought they might be waiters in search of a place 
who had mistaken the beautiful hospital for a hotel 
or first-class restaurant, but on looking at them a 
second time I detected the infallible sign across their 
cheeks and foreheads which showed that they were 
university men, and upon inquiry I was told that 
they were candidates for graduation. It still re- 
mained a custom in that city that candidates for 
graduation during their last semester must appear in 
full dress. These young men were at first objects of 
curiosity to me but soon became transformed into 
objects of sincere sympathy. One by one they were 
called down into the forum, and confronted with a 
case through which they could not look as through 
transparent glass they became the target of a volley 
of quick, sharp questions which when not answered 
as promptly would meet with such encouraging re- 
marks as “ Aber, mein Herr, Sie haben mi diesen 
Morgen noch keine einzige rechtige Antwort gege- 
ben.” Do you suppose these young men under such 
circumstances felt proud of their distinctive dress? 
Nota bit of it. I am sure that when pushed to the 
wall they would have been willing to amputate the 
tail end of their dress-coats, and for the time being 
at least, do duty in positions suitable for coats which 
had undergone such a radical change. 

Prof. Volkmann impressed me as a thorough but 
hard teacher. Certainly, when a man with many 
scars comes up at the end of his last semester for 
graduation and cannot answer the simplest questions, 
there is some excuse for a teacher to become indig- 
nant. But harsh words at this stage of proceedings 


worked hard, and instead of duelling had spent their 
time in the dissecting room or the pathological labor. 
atory, there would have been no occasion to wear a 
dress-coat, in disgrace. The trouble with German 
teachers is that they do all the questioning at the end 
of the term, after the student has spent perhaps one, 
two, three or almost four years in idleness. Let the 
professors do as we do in America, submit the stu. 
dents to daily or at least weekly examinations 
throughout their entire time of study, and the results 
will be vastly better. It is impossible to make up 
in a few months what should have been done for 
years. There is no question in my mind that the 
average American student learns more in one month 
than the average German student in three. He 
learns more not because he has better teachers, or 
better facilities, but he makes better use of his time. 
I am satisfied that in our last graduating class I had 
at least a dozen students who, after studying three 
years, would pass a brilliant examination in any 
English or German university. They would have 
felt at home even in a dress-coat in Volkmann's 
Klinik passing their final examinations. 
Volkmann is a firm advocate of early and thorough 
operations for tuberculosis of bones and joints, but 
thinks that the time has not arrived when we can 
render a decisive answer in regard to the prevention 
of general tuberculosis by the surgical removal of 
localized lesions. He says that scientifically opera- 
tions are strongly indicated, practically the surgical 
treatment is still on trial. Although he has now per- 
formed more than 200 excisions of the knee-joint for 
tuberculosis, he feels incompetent to render a final 
decision. 

Among the many interesting cases that I saw was 
a young man from Finland who came to Halle for 
the treatment of an anchylosed hip. He had suf- 
fered from coxitis when 3 years of age, and when the 
disease finally became arrested it left the hip-joint 
contracted. When he came under Volkmann’s care 
the foot on the affected side could not be brought 
within ten inches of the ground. The limb was 
greatly atrophied and hip joint the seat of bony an-. 
chylosis. Subtrochanteric osteotomy was performed 
and, as the thigh was also greatly adducted, the ad- 
ductor muscles were divided at the same time. For 
months no attempt at union was observed at the 
seat of osteotomy, and no improvement in this direc- 
tion took place until H. H. Smith’s splint was applied 
and the patient allowed to walk around. Soon after 
this treatment was adopted callus formation com- 
menced to take place, and now, more than a year 
after operation, an abundant callus marks the place 
where the bone was divided, and perfect bony union 
will be the result. The limb is now only about three 
inches shorter than the opposite one, and witha high 
sole the patient will soon be able to walk without ar- 
tificial support. In dividing the adductors of the 
thigh, the sterno-cleido-mastoid, and some other 
deep-seated muscles, Volkmann prefers the open 
section to subcutaneous division, as the antiseptic 
treatment prevents complications, and through an 
open incision the opposing tissues can be more thor- 


will not alter the case. If these young men had 


oughly and safely divided. . 
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Although Volkmann is only 57 years of age, I fear 
that his scientific career is near atan end on account 
of ill-health. His work has been well done. Hecan 
afford to rest. Let us hope that his health may im- 
prove so that he may enjoy the fruits of his labor. 
He will continue to live and to work through his 
numerous pupils and a grateful profession. 

A visit to Professor Olshausen and his gynecolog- 
ical and obstetrical wards satisfied me that the prin- 
ciples of antiseptic surgery sown in such close 
proximity had taken deep roots and had thoroughly 
developed in a new sphere of usefulness. Both the 
gynecological and lying-in wards are perfect speci- 
mens of ordinary and surgical cleanliness, and con- 
sequently indigenous cases of puerperal sevsis are 
almost unheard of. Professor Olshausen has been 
elected to the important and responsible chair in the 
Berlin University recently rendered vacant by the 
death of Professor Schroeder. He showed me a 
number of cases of abdominal section which had 
been recently performed, and all the patients were 
doing well. 

| witnessed an operation for vesico vaginal fistula. 
The opening, large enough to introduce the tip of 
the little finger, was located near the anterior lip of 
the cervix uteri. ‘The margins were vivified with the 
knife, and the edges carefully approximated and co- 
aptated with four deep and four superficial silkworm 
gut sutures. The impermeability of the wound was 
tested by injecting milk into the bladder. Antisep- 
tic drainage of the bladder through the urethra was 
established by inserting a short hard rubber tube to 
which was attached flexible rubber tubing, the distal 
end of which was kept in a dependent position and 
under a carbolized solution. An iodoform tampon 
was placed in the vagina. Professor Olshausen has 
not used silver wire for twenty years, and now uses 
in such operations exclusively silkworm gut sutures. 

When I visited Professor Geugmer at his house I 
found him celebrating his birthday in the company of 
a select number of friends, but he appropriated at 
least one hour of the festive day for my benefit, and 
we spent the precious time in a profitable and inter- 
esting way in the discussion of select surgical topics. 
He has a large and remunerative private practice, 
and is one of the teachers of surgery in the Univer- 
sity. Professor Geugmer is well known as a teacher 
and writer, and at the last meeting of the German 
Congress he read a paper of great practical interest 
on a special form of hernia, which, after it has been 
printed, should be read by all surgeons who wish to 
keep themselves posted on this intricate subject. 

N. SENN. 


LETTER .FROM VIENNA. 
(FROM OUR own CORRESPONDENT.) 

Tuberculosis of the Conjunctiva—Surgery of the 
Biliary Ducts—Section of the Third Branch of the 
Fifth Nerve in a case of Neuralgia, with Recovery— 
Effect of Caffein, Theobromin and Xanthin on. the 

Ata recent meeting of-the Imperial Royal Society 
of Physicians of this city, Professor v.-Reuss showed 


an interesting and rare case of tuberculosis of the 
conjunctiva. The patient, aged 66 years, suffered 
from a chronic tuberculosis of the apices of the lungs. 
His father died of phthisis, and one of his brothers 
suffered from pulmonary tuberculosis. The right 
eyelid of the patient was covered with flat and round 
granulations, and an ulceration 12 mm. in diame- 
ter covered with granulations was also to be found 
on the edge of the eyelid. In the part of the ulcera- 
tion which had been removed for the microscopical 
examination, giant-cells and a great number of tub- 
ercle bacilli were found. Prof. v. Reuss stated that 
at first sight, without the microscopical examination 
of the ulcer, the affection might have been con- 
founded with many others, as, trachoma, tuberculosis, 
epithelioma, lupus, and so on, but that all conditions 
except tuberculosis and lupus could be excluded. 

As to a lupous affection of the conjunctiva, it was 
a very rare disease, and moreover, if we had to deal 
in this case with such an affection, this ought to be 
present also on other parts of the organism. Hence, 
taking into consideration the history of the case, the 
course of the disease, and the result of the micro- 
scopical examination, we must diagnose in the case 
under consideration a tubercular affection of the 
conjunctiva. 

At the same meeting, Professor Hofmokl showed 
two women on whom he had performed cholecystot- 
omy with a very favorable result. In the first case 
he performed cholecystotomy in February, 1885, and 
removed twenty biliary calculi from the opened gall- 
bladder; there resulted a fistula which he afterwards 
closed. No symptoms of cholelithiasis had been 
observed during the two years, and the patient was 
perfectly well. In the second case, on which he had 
operated three weeks previously and had removed 
two biliary: calculi of the size of a pigeon’s egg, the 
patient was doirg well. Prof. Hofmokl discussed 
the different conditions occurring in the biliary ducts 
which required operation, mentioned the difficulty 
of an exact diagnosis in some of these cases and the 
different methods which had been followed in the 
operations on the gall-bladder. In cases in which 
the diagnosis of the biliary affection was difficult, 
one had thought of performing the explorative- 
puncture of the gall-bladder, or the explorative- 
incision. According to the opinion of Prof. Hof- 
mokl, however, the puncture of the bladder had to 
be avoided as much as possible, as it might be very 
dangerous when there was empyema of the bladder; 
he preferred in such cases the explorative-incision, 


|as this caused no danger at all, when performed 


under strict antiseptic rules. As to the method of 
operation, he preferred to first suture the bladder to 
the peritoneum: and then open it, whereas Langen- 
buch gives preference to the extirpation of the 
bladder. Langenbuch had, since 1882, performed 
this operation six times with five recoveries. The 
unfavorable result in one was due toa calculus which 
had perforated the cystic duct, after this had been 
ligatured. . Prof. Hofmokl remarked that it would 
be better to follow a third method, viz., to ligature 
the cystic duct, to open the gall-bladder and: suture 
it tothe. abdominal walls. The opening of the 
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bladder by means of caustic paste was not to be 
recommended, except in cases in which there were 
adhesions orempyema. Respecting the question as 
to whether cholecystotomy or cholecystectomy was 
to be preferred, he said that the method which must 
be followed depended on the respective case. When 
the gall bladder was moveable, and the cystic and 
choledochus ducts were free, the extirpation of the 
bladder was indicated; but when there were stony 
adhesions, the resection should not be resorted to. 
Forty-five operations on the biliary ducts had been 
preformed hitherto; of these, 21 cases owing to em- 
pyema of the bladder; 15 recovered, 5 completely 
and 1o with fistulas. Prof. Hofmokl remarked at 
the end of his account that he brought forward his 
cases before the Society with the intention of invit- 
ing the other surgeons to communicate their experi- 
ences in this matter, so that reliable statistical data 
might be obtained as to the results of the operations 
on the gall-bladder. 

Dr. Salzer, assistant to Prof. Billroth, showed a 
man who had been affected since 1883 with a severe 
neuralgia of the fifth, and in whom all medicinal 
treatment had no effect at all. Galvanization as 
well as the repeated sections of the buccinator and 
the zygomatic nerves gave no relief. The ligaturing 
of the left common carotid artery which had been 
performed by Prof. Billroth himself had no effect 
whatever. Dr. Salzer, therefore, with the consent of 
Prof. Billroth, tried to relieve the patient of his great 
pains by performing a resection of the whole third 
branch of the fifth, the inframaxillary nerve, close to 
the foramen ovale. He, for this purpose, first made 
a curved incision in the skin over the zygoma, laid 
the temporal bone bare, and penetrated as far as 
the foramen ovale. The hemorrhage in this opera- 
tion was insignificant; only a small muscular branch 
of the temporal artery had to be ligatured. The 
nerve was then isolated from its surrounding parts 
and from the arteria memingea media and cut 
through with the tenotem from behind to forwards. 
He then closed the wound except a small opening 
through which, in order to prevent adhesions, he 
introduced a piece of iodoform-gauze as far as the 
foramen ovale, which was allowed to remain there 
15 days. The great pains soon disappeared; the 
injections of morphia could be left off, and no typical 
attack of “tic douloureux” had occurred since the 
operation. As to the sensibility of the skin of the 
left side (corresponding to the side on which the 
operation had been performed), he found on exam- 
ination that the sensitive paralysis corresponded 
almost to the extent of the territory which was sup- 
plied by the third branch of the fifth. The highest 
degree of diminution of sensibility was to be found 
over the foramen ovale, in front of the ear, at the 
point where the auriculo-temporal nerve made its 
exit from the skull. The sensibility of the mucous 
membrane of the mouth, as well as that of the nether- 
lip and that of the gums was impaired, this was also 
true of the left side of the tongue. As to the sensi- 
bility of taste, no difference could be observed, 
which was an evidence that’ chorda tympani had not 
been injured. Dr. Salzer recommended this opera- 


tion in desperate cases, although the permanent 
result was still questionable, as it involved no dap. 
ger for the life of the patient. 

Docent Dr. Paschkis and Dr. T. Pal, working in 
the laboratory of Prof. Stricker, recently made an 
interesting communication as to the effect of caffein, 
theobromin and xanthin on the muscles. They ex. 
perimented on frogs in the following way: One leg 
of the frog was ligatured close under the hip-joint, 
and an aqueaus solution of one of the drugs under 
consideration was subcutaneously injected into the 
back of the animal. After a certain interval they 
quickly laid bare the gastrocnemius muscle as well 
that of the ligatured sound leg as that of the poi- 
soned one, and fastened them to the kymographion. 
The results which they obtained are: The irrita- 
bility of the muscle of the frog is first considerably 
augmented by small doses of caffein (Trimethyl- 
xanthin), theobromin (Dimethylxanthin) and xan- 
thin, and then disappears entirely (and after a cer. 
tain interval of time disappears entirely). This in- 
terval is the shortest in caffein, and the longest in 
xanthin. The course of the muscular contractions 
has in all three drugs one equal typical character, 
viz.: a rapid perpendicular elevation and a slow 
gradual decrease of the kymographic curve. The 
condition of contraction of the muscle is the longest 
in caffein, the shortest in xanthin. As the xanthin 
possesses the weakest effect, and the caffein the 
strongest, we might suggest that the effect in this 
group of drugs is gradually enhanced in proportion 
to the number of the methyl-groups which enter into 
the primary chemical body. 

Prof. Ladislaus Farkas, surgeon to the Elizabeth 
Hospital of Budapest, has recently signified his in- 
tention to attend the International Medical Congress 
in America. He was a surgeon in the Servian war, 
and the instruments he has devised for war surgery 
have gained him great popularity in this country; 
besides he has a great reputation as.a bold operator. 
He exvects to remain six weeks in America. 


DOMESTIC CORRESPONDENCE 


MORPHIA AND ATROPIA IN HAY FEVER. 


Dear Sir :—An article on “Hay Fever,” in Tue 
JourRNAL of July 23, is likely to convey the false 
hope that the remedy therein given will prove eff- 
cacious. In the prize essay the author fails to men- 
tion that the R morphine and atropia originated 
with Dr. Morehead, of England, who published it in 
the British Medical Journal, and which went the 
round of American journals. It is not my purpose 
to discuss the merits of the article, but as the title, 
“prize essay,” may lead a number of your readers to 
try the remedy I, a sufferer from hay fever, have 
given it personally a most fair trial, and in my case, 
as well as those of several of my patients, it has 
proved the greatest disappointment. 

New York, July 26, 1887. 


Dear Sir :—The above letter, criticising my paper 
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on “Hay Fever,” almost answers itself. The com- 
plaint, that I did not give credit to the gentleman 
who first used morphia combined with atropia, is 
not pertinent, inasmuch as the purpose of the paper 
was not to give a history of the various drugs recom- 
mended, but to give the Hay Fever Association the 
results of my study of the disease. “Subscriber” 
does not say that Dr. Morehead, of England, pre- 
ceded me in the use of morphia and atropia, com- 
bined, as I recommended, for hay fever. I do not 
know that he did. I believed that I was the first to 
discover the efficacy of this prescription in hay fever, 
although I did not so state in the paper. I have 
used this prescription for several years successfully, 
not knowing that any one else had employed it ex- 
cept through my advice. Evidently the new mem- 
bers of the United States Hay Fever Association 
had not heard of Dr. Morehead’s use of this pre- 
scription, for it is not mentioned in the Association’s 
long list of remedies. However, if the remedy is 
efficacious it matters little who first happened upon 
the discovery; but if it be worthless, as “Subscriber” 
avers, I cannot understand why he (or she) is so 
concerned to have due credit given to the discoverer. 

The fact that any given remedy may prove a fail- 
ure in the hands of any one medical man, ought not 
to deter others from giving it a fair trial. I am 
always thankful for honest criticism from competent 
critics. Yours courteously, 

Setu S. BisHop, M.D. 

719 W. Adams St., Chicago, August 3, 1887. 


CREMATION AND THE CATHOLIC CHURCH. 


Dear Sir :—The statement in THE JouRNAL of 
Sept. 18, 1886, relative to the position of the Catholic 
Church on the question of cremation having been 
discredited, I addressed a letter to Cardinal Gibbons 
on the subject. A copy of his reply is enclosed: for 
your information and that of your readers. 

Yours, Respectfully, 
CHARLES A. HARVEY. 
Washington City, June 29, 1887. 


C. A. HARVEY: 

Dear Sir :—Cardinal Gibbons bids me acknowl- 
edge the receipt of your letter of the 23d. He directs 
me to say that the Catholic Church discourages cre- 
mation as at variance with the practice of the people 
of God in the old dispensation and opposed to the 
cherished traditions of the Christian religion. 

Respectfully, Yours in Christ, 
Joun T. WHELAN, Secretary. 
Cardinal’s Residence, 408 North Charles Street, Baltimore, 
June 24, 1887. 


BOOK REVIEWS. 


Gour and its Relation to Diseases of the Liver and 
Kidneys. By Rosson Roosg, M.D., F.C.S., 
etc. Third Edition. 8vo, pp. xii—164. Lon- 
don: H. K. Lewis, 1887. 


The seven chapters of this valuable little book are 


devoted to: General Considerations with regard to 
Gout; Sources and Places of Origin of Uric Acid in 
the System; Theories as to the Nature of Gout; 
Causes of Gout; Irregular Manifestations of Gout— 
Visceral and Cutaneous Affections; Hepatic and 
Renal Disorders connected with Gout; and the 
Treatment of Gout and of various Disorders connect- 
ed with it. Of these chapters no one is more inter- 
esting or useful than that on the irregular manifesta- 
tions of gout, to which too little study has been 
given. If anything, it could be wished that this 
chapter was longer. 

This book is a comprehensive exposition of the 
subject, well written, and the reader is at all times 
convinced that it was written because the author had 
something to say. The chapter on treatment is of 
great value, and he must be unusually well informed 
who can learn nothing from it. 


OUTLINES FOR THE MANAGEMENT OF Det; or, The 
Regulation of Food to the Requirements of Health 
and the Treatment of Disease. By Epwarp 
Tunis BRUEN, Assistant Professor of Physical 
Diagnosis, University of Pennsylvania; one of 
the Physicians to the Philadelphia and University 
Hospitals, etc. 8vo, pp. 138. Philadelphia: J. 
B. Lippincott Company, 1887. Chicago: W. T. 
Keener. 


There are many books on diet for the sick in our 
literature, but very few which contain any good ad- 
vice on “Regulation of Food to the Requirements of 
Health in Different Periods of Life,” which is the 
subject of Dr. Bruen’s second chapter. And there 
is one paragraph in this chapter which should be 
framed and posted conspicuously in every house in 
the land: “ No stimulating drinks of any kind should 
be used by the young or growing persons. Milk or 
water or dilute cocoa should be the only beverages. 
Cotfee and tea may thus be reserved for later periods 
of life, when their stimulative properties may sup- 
port the nervous system; whereas, if the patient has 
been overstimulated while formative forces are at 
work, it is often impossible to prevent the develop- 
ment of. an irritated and unbalanced state of the 
nervous system, which many personsnoticein young 
children, without understanding the cause or how 
easily the trouble might be obviated.” 

That portion of the third chapter, ‘“‘Special Plans 

for Diet,” which deals with infants’ foods is replete 
with information and good suggestions; but some 
space should have been devoted to the necessity of 
giving water to infants, especially in hot weather. 
Beef-tea and broths are discussed, but we find no 
mention of meat extracts and but little of meat 
juice. 
_ As the title implies, we find in the book only out- 
lines for the management of diet, and in so small a 
work one could not expect to find a complete trea- 
tise on diet and alimentary hygiene. It is the third 
of a series of “Practical Lessons in Nursing” now 
being issued by the publishers. The author has giv- 
en us very satisfactory outlines for the management 
of diet, both in health and disease. 
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MISCELLANEOUS. 


(Aucust 6, 1887, 


‘INTERNATIONAL CONGRESS. 


: FUNDS FOR THE CONGRESS. 
Zo the Medical Profession: 


The local Committee of Arrangements have the 
pleasure to announce to their American brethren 
that the widespread desire to attend the Congress is 
such that the amount of money for the reception and 
entertainment heretofore deemed sufficient, will be 
entirely inadequate to provide for the large number 
that will be in attendance. ‘They are therefore con- 
strained to appeal to their brethren throughout the 
country for additional subscriptions to the entertain- 
ment fund. They feel that to their patriotic country- 
men it is only necessary for the fact to be stated in 
order to secure the sending of such liberal contribu- 
tions as will ensure the entire success of the social 
features of this great International gathering, on a 
scale commensurate with its dignity and importance. 
Let all Americans come to the front and ensure to 


pitality of free America. Contributions should be 
immediately forwarded Dr. C. W. Franzoni, mem- 
ber of the Finance Committee for the District of 
Columbia. 
By order of the Local Committee of Arrangements. 
C. H. A. KLEINSCHMIDT, Secretary. 
Washington, D. C. July 30, 1887. 


Medical editors, friendly to the good cause, will confer a favor 
by publishing this appeal. [Ep.] 


all the foreign members the full measure of the bc 


EXCURSION RATES TO CALIFORNIA. 
Dr. Liston H. MONTGOMERY: 

Dear Sir :—I have been repeatedly asked by gen- 
tlemen of the medical profession, who will attend 
the International Congress at Washington, in Sep- 
tember next, what would be the cost of a trip to 
California. In reply I wish to say that an excursion 
to California will be had after the adjournment of 
the Congress. Parties can take the route via New 
Orleans, returning via the Central Pacific Railroad, 
thus enabling the excursionists to see a,large part of 
the country at a cost of a little less than the fare 
one way. You may inform all who inquire that a 
low rate will be made. This trip would be espe- 
cially beneficial to the physicians from Europe, and 
also to those who have never visited California. 

Respectfully, 
H. M. Van Arman, T. P. A. S. P. Co. 

Chicago, July 28, 1887. 

Note—Dr. L. H. Montgomery assures us that at 
a later date'than the above he was authorized by 
Mr. Van Arman to state that the round trip either 
from Washington or Niagara to California and re- 
turn, would be made at about $90, or less than the 
usual railroad fare one way; and that the Pullman 
sleeping cars for the trip would be $14 in addition. 


These terms are offered alike’ to the foreign and| 
American members of the Congress. Tickets will 


be good for 60 or go days. 


EXHIBITS AT THE CoNGRESS.—All applications for for 


space for Exhibits before the International Medica} 
Congress should be addressed to Dr. D. C. Patter. 
son, Treasurer of the Committee of Arrangements 
and Chairman of Sub committee on Hall and place 
of meeting of Congress. 


MISCELLANEOUS. 


OLIVER WENDELL HoLmeEs HospitaL —This elegantly ap. 
pointed hospital has been recently opened at Hudson, Wis, 
The names of the physicians on the staff are an assurance that 
good work will be done. Dr. Irving D. Wiltrout is the phy- 
sician in charge, and Dr. C. C. Dix resident. The design of 
the hospital is to treat acute and chronic diseases, nervous dis. 
eases being a specialty. 


New York City Boarp oF HEALTH.—Dr. R. S. Tracy 

has been made Chief Inspector in the Sanitary Bureau, Dr. 

Cyrus Edson Chief Inspector of Food, and Dr. William Bul- 

— Chief Inspector in charge of the work of the Sanitary 
olice. 


THE CONGRESS FUND.—At its recent meeting at Crab Or. 
chard Springs, Ky., the Mississippi Valley Medical Association 
contributed $250 towards defraying the expenses of the Ninth 
International Medical Congress. 


SANITARY CONGRESS IN SOUTH AMERICA. —The Govern. 
ment of Peru has invited the republics of Central and South 
America to cooperate in a Sanitary Congress to be held in Lima 
on November 1. 


STATUE OF GUISLAN.—A statue to M. J. Guislan, the emi- 
nent alienist has been recently unveiled at Ghent. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JULY 23, 1887, TO 
JULY 29, 1887. 


Col. D. L. Magruder, Surgeon, ted leave of absence for one 
month, to take effect on or about Angust 10, 1887.. S. 0. 
170, A. G. O., July 25, 1887. 

Par. 13, S. O. 167 A. G. O., assigns Lt.-Col. A. Heger, Sur- 
geon, to duty as member of Army Retiring Board convened 
at Governor’s Island, New York Harbor, N. Y., vice Col. 
Chas. Sutherland, Surgeon, hereby relieved. 

Major D. G. Caldwell, Surgeon, order relieving him from duty 
at Ft. D. A. Russell, Wyo., and assigning him to duty at Ft. 
Assiniboine, Mont., is revoked. S. O. 168, A. G. O., July 22, 


1887. 

Major P. . A. Cleary, Surgeon, ordered to Ft. Assiniboine, 
Mont., instead of Ft. D. A. Russell, Wyo. S. O. 168, A. 
G. O., July 22, 1887. 

Capt. S. G. Cowdry, Asst. Surgeon, granted one month's 
leave, to take effect on or about July 24. S. O. 79, Dept. 
Texas, July 13, 1887. 

Capt. H. G. Burton, Asst. Surgeon, sick leave of absence ex- 
tended three months. S. O. 171, A. G. O., July 26, 1887. 

Capt. E. T. Gardner, Asst. Surgeon, ordered for a at Ft. 
Reno, Ind. Ter. S. O. 170, A. G. O., July 25, 1887. 

First Lieut. C. S. Black, Asst. Surgeon, ordered for duty as 
Post Surgeon, Ft. Bliss, Tex., during the absence, on leave, 
of Capt. S. G. Cowdry, Asst. Surgeon. -S. O. 79, Dept. of 
Texas, July 13, 1887. 

First Lieut. W. D. McCaw, Asst. Surgeon, ordered for tem- 

porary duty at Ft. Riley, Kans. S. O. 78, Dept. Mo., July 

25, 1887. . 


CORRIGENDA. 


~ In the article on Hay Fever, in Tue Journat of July 2% P, 106, 22d 
line from top of second column, read only benefit.” ‘Thirty: 


fifth line read inferior for interior. Forty-second line read vegetations 
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